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NEW YORK CITY. 

That certain forms of infectious diseases follow closely 
on tonsillar affection, the same micrococci existing in 
the former as in the latter, and hence are mentioned as 
being tonsillar in origin, is to-day an established fact. 

Some of these facts are well-known, while others, 
being of rare occurrence, or the study of which is of 
recent date, have not received due consideration. The 
writer wishes to briefly present them al] in this paper 
with the hope that subsequent discussion may bring out 
any additional facts or shed new light thereon. The 
study of the etiology of disease becomes vitally necessary 
in that most important field of our work, preventive 
medicine. 

The list of diseased states that follow the various 
forms of angina has become formidable and we should 
regard the tonsillar affection with the import its ex- 
istence requires. Regarding the point of entrance of the 
infection, Hodenpy!’ showed that the tonsils themselves 
were not so apt to be the portals of infection unless there 
was some denuding of the epithelium. The tonsillar 
crypts, however, could readily assume that function, as 
the epithelium therein was very frequently destroyed. 
Patterson? claims that the supratonsillar fossa is a 
point from which micro-organisms invade the tonsils 
and the surrounding tissues, and he points out how fre- 
quently implication of that space precedes the inflam- 
matory trouble in the gland itself. These conclusions 
are also reached by Sawtelle’. Goodale* shows that 
colors rubbed into a hypertrophied tonsil were taken up 
in the interfollicular space, but not in the follicles. In 
a fatal case of tonsillar abscess the autopsy showed more 
than a dozen small abscess cavities with thick walls, in 
the deeper portion of the tonsil. The anterior and pos- 
terior mediastinum and the pleura contained pus. There 
was an erosion of a vessel with a necrotic spot in the 
right aryepiglottic fold. In the cases cited, the super- 
ficial parts being normal, diagnosis in life is not possible, 
nor is it of value once the blood is permeated. The same 
writer® found that in two peritonsillar cases 1t was evi- 
dent that a discharge of the abscess into the efferent 
lymph-channels had taken place. The importance of 
this special lesion was obvious when it was borne in mind 
that acute pyogenic infection of the follicles might lead 
to pyemia. 

It has been maintained that rheumatism is the under- 
lying cause of the tonsillar affection, but bacteriologic 


*Read before the New York County Medical Association, 
Noy. 20, 1899. 


examination proves the infectious nature both of the 
tonsillar affection as well as its sequela. Cobb*, in a_ 
carefully prepared paper, in a study of 44 cases of peri- 
tonsillar abscesses finds that no causative relation could 
be proved to exist between rheumatism and peritonsillar 
abscess. In answer to my query he writes that he be- 
lieves that acute tonsillitis furnishes an entrance for 
bacteria into the system through the tonsils, but does 
not this belief explain a pericarditis and make a belief 
in its rheumatic origin unnecessary? That is, may not 
the pericarditis folowing a tonsillitis be a septic rather 
than a rheumatic one? We feel that these questions 
can be answered affirmatively both from our own ex- 
perience and from the unmistakable proofs that we 
can present. 

Buschke’, after a series of clinical experiments, con- 
cludes that the tonsils are the portals for pus-bearing 
micro-organisms into the system. These bacteria do 
not enter the system through the tonsils without af- 
fecting them. be it ever so slightly, nor is a great disturb- 
ance, such as ulceration or diphtheria, requisite. J. R. 
Winslow’, speaking of the tonsils as a menace to the or- 
ganisms, says: “There is locally provoked a parenchyma- 
tous inflammation with proliferation of leucocytes 
which may or may not be accompanied by visible hyper- 
trophy. This inflammation usually terminates in a 
few days, but may culminate in the formation of true 
abscesses. The germs of these abscesses can extend to 
neighboring organs or penetrate directly into the blood.” 
Sweeney® claims that the theory that the tonsil is an 
open gateway for the reception of all kinds of disease 
germs is as plausible a point of infection as Peyer's 
patches or Brunner’s glands. Pluder’® holds that ton- 
sillar protection to the invasion of disease is very small, 
as they are frequently diseased and hence are the portals 
of entrance for bacteria. Suchannek™ says that the 
rheumatic infection begins, in a large majority of cases, 
in Waldeyer’s ring, especially in the tonsil. Meitus’® 
concludes that if the staphylococci and streptococci ap- 
pear in mass, and if there is already a nervous joint 
affection, arthritis appears. In two cases reported by 
Wagner™ the same micro-organism was found in the 
joint as in the tonsil. Roos'* reports four cases of rheu- 
matism following angina. Peltesohn’® finds a close re- 
lationship between angina and rheumatism. = 

Sterling’® reports five cases of lacunar tonsillitis fol- 
lowed bv acute articular rheumatism, and Staffel’? one 
of a woman of 34 who had recurring rheumatism, al- 
wavs commencing with tonsillitis. Treatment to the 
latter obviated the former. Hope’® finds no connection 
between rheumatic conditions and acute tonsillitis, 
while Newcomb” states that the frequency of a rheu- 
matic diathesis and common sore throat is greatly ex- 
aggerated. 

The observations of Jessen®® are very interesting and 
valuable. He quotes Boeck*?, Buss**, Hodenpyl*, 
Ribbert?* and others on the subject of the tonsils as a 
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mode of entrance for severe general infection. He re- 
ports four cases and says that these might readily be 
mistaken for influenza were it not for the evidence fur- 
nished by the bacteriologic examination. These condi- 
tions are probably rarely noted, because they follow the 
throat affection rather late, and when they present them- 
selves the throats are clear. No reference is here 
made of metastatic conditions following phlegmonous 
infection. It is especially noteworthy that superficially 
the tonsil is clear, but in the deeper crypt we find the 
point of infection. Why one has sequele and the other 
not opens up the whole subject of the virulence of micro- 
organisms and the resistance of the individual. 

One case reported by Jessen may be of interest. A 
woman, 24 years old, had frequent attacks of follicular 
tonsillitis. ‘To the customary symptoms pain in the 
heart was added. On arrival at the hospital the next 
day both tonsils were reddened and swollen, and white 
patches were present in spots. Two days later she died. 
The autopsy revealed small abscesses in the lungs and 
spleen and serous exudate in the pericardium and pleura. 
Pus exuded from the tonsils on incision. In all ab- 
scesses, including the tonsillar, staphylococci were found. 

Concerning the diseased conditions that have been 
noted to follow angina, Du Mesnil de Rochmont?® 
mentions the following: Albuminuria, erythema, urti- 
caria, purpura, erysipelas, orchitis and odphoritis, pleuro- 
pneumonia, strabismus and paraplegia, and also osteo- 
myelitis. Many have found tonsillar affections to be the 
commencement of pyemic and septic diseases. More 
recently it has been described by various authors as 
being the first stage of an articular rheumatism. This 
is attempted to be proven because the pyogenic cocci 
found in the joints correspond to those found in the 
throat. This, the writer says, should be carefully con- 
sidered, as these same cocci are found in normal mouths. 
There may also be a purely accidental coincidence of 
pus in two separate parts of the body, and the bacteri- 
ologic findings are by no means uniform. We have long 
known the tonsillar inflammation to be due to infection 
and have tried to isolate the bacillus. 

Among some of the unusual sequel of tonsillar in- 
flammation we find that Zilgien*® has reported four cases 
of angina pectoris following tonsillar disease. The 
angina is a neuralgia of the cardiac plexus occasioned 
by the toxins introduced through the tonsil. Troisier 
and Decloux*? mention a case of phlebitis in the leg, 
following streptococcus angina; Wallace**, a case of 
septic pneumonia following quinsy. In the sputum, 
streptococci, staphylococci and pneumococci were found. 
Lermoyez*® reports a case of membranous angina fol- 
lowed by purulent pleurisy with fatal results. A. Logan 
Turner® says that the tonsils have for a long time been 
suspected of being one of the points of infection for 
tuberculosis, and dwells on the need of bacteriologic 
examination. In his cases but 6 per cent responded to 
the histologic test, while 20 per cent. showed tuberculosis 
bacteriologically. Otitis media with its mastoid and 
intracranial complications may frequently be traced to 
an attack of tonsillar inflammation. 

In addition to the diseases enumerated as being ton- 
sillar in origin, it has been shown quite lately that we 
must add endocarditis to the list. 

Charrin*? reports a case of a young man of 18, who 
died of general pyemia consequent on tonsillar affection. 
The autopsy showed bronchopneumonia and deposits 
on the tip of the pulmonary valves. Staphylococcus 
aureus was found there and in the white tonsillar ex- 
udate. B. Abrahams*® states that many cases are now 
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on record in which endocarditis had followed a non- 
scarlatinal tonsillitis unaccompanied by joint pain. 

At a recent meeting of the Association of American 
Physicians, Dr. F. A. Packard** reported five cases of 
endocarditis, all of which had been preceded by an at- 
tack of amygdalitis. The minutie of the physical signs 
were detailed to insure the correctness of the diagnosis 
of endocarditis. In two of the cases it was certain that 
prior to the attack of amygdalitis the hearts had been 
sound, and it was presumable that such was also the case 
in the other instances. Mention was made of the fre- 
quency of such cases, and also of the occurrence of other 
members of the so-called “rheumatic series” after 
amygdalitis. It was stated that such amygdalitis and 
endocarditis are not rheumatic, but that the endocarditis 
is rather due to an infection by bacteria gaining access 
to the body through the tonsils, or to the toxins of such 
bacteria. 

To these cases of the latter I cam add another: A 
male, aged 19, single, clerk (indoor occupation), came 
to my office, complaining of attacks of syncope and 
vomiting, May 25, 1899. ‘There was an intense pallor, 
and very anxious expression about the face, lips cyanotic 
and a cold, clammy skin. No pain was elicited, the ab- 
domen was normal and also his lungs. A faint blowing 
sound was heard over the heart, which was not conveyed 
in any direction. His pulse was 56, small and inter- 
mittent. Strychnia was immediately administered and 
he was advised to go to his Brooklyn home at once and 
go to bed. At my request, Dr. Jacob Fuhs of Brooklyn 
saw him the following day. His history and condition 
is thus stated by Dr. Fuhs: “The patient has a good 
family history, had varicella two years ago, of a severe 
type, but well after from three to four weeks. Patient 
has been nervous from childhood. On May 1, 1899, he 
had an attack of follicular tonsillitis, slight rise in 
temperature, some pain in deglutition; well after four 
days, apparently. May 25, while attending to his work 
he was taken with an attack of syncope and vomiting, 
was seen by Dr. Emil Mayer, who sent him home and 
requested me to see him. I found him cyanotic, cold 
extremities, irregular small intermittent pulse. Forci- 
ble and diffuse apex-beat, systolic, soft blowing murmur 
at point of auscultation of the pulmonalis; no rise of 
temperature ; slight pains referred to the muscles of the 
shoulders and legs; otherwise, nothing. Urine high- 
colored but normal. Diagnosis: Endocarditis following 
tonsillar infection.” 

His subsequent history is continued by Dr. Jacob 
Long of Brooklyn, who remained the attending physi- 
cian consulting with Dr. Fuhs from time to time: “The 
endocardial murmur became fainter and fainter, and 
about the middle of June the patient went to the Cats- 
kill Mountains. Symptoms of hemichorea of the right 
side developed, which became very pronounced and se- 
vere. There was then but a very faint systolic murmur at 
pulmonary artery, but nothing else. On August 28, he 
returned, still exhibiting marked chorea, which also 
affected his laryngeal muscles. Just as he stumbled in 
his walk, so did his words become jumbled, and his 
sentences were often meaningless on that account. With 
absolute rest and increasing doses of arsenic he made a 
complete recovery. 

In reviewing the history it may be necessary to add 
that he never had any rheumatic trouble, and that there 
was no previous abnormality about his heart, of which 
I have had abundant opportunity to be certain, as I have 
known him all his life and have examined him from 
time to time. 
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From the facts here presented, it must be admitted 
that septic infection of a serious and often fatal nature 
eecurs after tonsillar infection. It is still maintained 
that the tonsil stands frequently on the defensive, and 
that although disease germs are found in them the sys- 
tem has not become infected. This is notably true in 
tuberculosis, where the bacillus has been found in the 
tonsil, while no evidence of the disease existed else- 
where. It is perhaps pertinent to ask in this connection: 
what of the individuals who have no apparent tonsils, 
of whom there are a large number? Are they any more 
subject to disease than the possessors of tonsils? To 
answer this would lead us into the field of speculation of 
the unknown function of the tonsil, and is not germane 
to the subject of this paper. Granting that we have 
established the etiologic factors of some of the infec- 
tious diseases it becomes our manifest duty to take such 
steps as will tend to the prevention of such infections. 
We should positively maintain that neither follicular 
tonsillitis nor peritonsillitis are the innocent affections 
we have hitherto classed them as being. We should 
treat those conditions energetically; in the former, rest 
in bed, iron locally and given internally during the at- 
tack. In the latter, much will depend on the stage of the 
disease. If seen within twenty-four hours of the onset 
it can be aborted. ‘This I have seen occur so frequently 
that I must assert it as a clinical fact. Cases where year 
after year the inflammation has gone on to formation of 
pus and incision have, on presenting themselves thus 
early, cleared up entirely, and no recurrence showed 
within the usual period of relief. 

The remedy thus efficacious consisted of : 

M. Sig. ‘Teaspoonful every hour for three hours; then once 
in three hours. 

If after twenty-four hours there is no relief, its use 
must cease, and then soothing applications, hot gargles 
and poultices, rest and the salicylates are given. In 
about ten days pus is formed and must be evacuated. 
After these anginas have subsided, a very careful ex- 
amination of the fauces should be made and every bit 
of tonsillar tissue removed, either with the gouge of 
Farlow or by tonsillectomy with the galvanocautery wire. 
Loeb of St. Louis originated a very clever device for 
this purpose. The advantages of this latter method can 
not be overestimated. The dangers of hemorrhage after 
tonsillotomy are entirely obviated, as this is a bloodless 
method, and therefore entirely safe in adult or child. 
The strictest attention to hygiene of the mouth should 
be enjoined even after thorough ablation of the tonsils. 

It seems necessary to call attention to the fact that 
operative procedures must under no circumstances what- 
ever take place while an acute process is going on. 

The conclusions a study of these affections enables us 
to arrive at are: 1. Infection arises in the tonsil. 2. 
Tonsillar affections are frequently serious in their se- 
quele and every step to prevent recurrent attacks should 
be taken. 3. The existing tonsillar disease should be 
energetically treated. 4. Careful examinations and 
treatment are absolutely essential in the interim. 5. 
Following anginas, the heart and other organs should 
be examined from time to time. 

25 FE. 77th St. 
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A CASE OF BLASTOMYCETIC DERMATITIS 
OF THE LEG. 
BY LUDVIG HEKTOEN, M.D. 
CHICAGO. 

I am greatly indebted to Prof. J. B. Murphy and Dr. 
W. E. Coates for allowing me to use the clinical history 
of, and the material from, the following case of blasto- 
mycetic infection of the skin of the leg. 

Clinical History.—Mrs. W., aged 64, married, with an 
uneventful family and personal history, was admitted 
into Professor Murphy’s clinic, Nov, 10, 1897, on ac- 
count of a lesion on the right leg, of which she gave the 
following account: Four months previously a small 
pimple appeared of itself, on the posterior surface of the 
lower third of the right leg; three or four days later a 
second pimple sprang up; both seemed to contain clear 
fluid. Gradually the two fused into one larger mass, 
which slowly enlarged. After one month the swelling 
was opened by a doctor and a bloody fluid escaped, after 
which it slowly “dried up.” In a few weeks it reopened 
and ulcers would form, heal up, and appear again, the 
swelling slowly increasing. When she appeared in Pro- 
fessor Murphy’s clinic there was a circular, elevated, 
cauliflower mass, as large as a silver dollar, with an ir- 
regularly ulcerated and red surface. The growth was 
regarded as probably carcinomatous and removed by a 
circular incision running 2 em. outside of its margins, 
the subcutaneous fat and superficial fascia being dis- 
sected away continuously with the diseased tissue. The 
defect was covered by a plastic operation. Primary 
union followed. The subsequent history is not known. 

Description of Gross Specimen.—The part removed 
was mounted in glycerin-jelly and placed in the museum 
of the College of Physicians and Surgeons. It now-- 
March 26, 1899—presents the following appearances 
(Fig. 1): There is an ovoid raised area, 4 by 5 cm. in 
the principal diameters, surrounded by a strip of 
healthy-looking skin from 1 to 2 em. wide, the under 
surface being composed of yellow subcutaneous fat. The 
central area is quite evenly and abruptly raised above 
the level of the surrounding skin to the extent of about 
.5 cm., its margin round, the sides partly covered by 
epidermis, the surface marked by larger and smaller 
elevations and depressions and deeper furrows, which 
give the surface somewhat of a cauliflower appearance ; 
the surface is yellowish in color, showing also several 
reddish spots which in some places correspond to super- 
ficial erosions. On section the raised part seems to be 
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made up of a rather homogeneous, now yellowish tissue 
which is quite sharply and evenly demarcated from the 
subcutaneous fat tissue on a level with the corium of the 
surrounding healthy skin. 
Histologic Examination.—The tissue was fixed in 
formalin and alcohol, imbedded in paraffin, and stained 
with hematoxylin and eosin, polychrome methylene 
blue, ete. 
The sections include part of the elevation of the skin 
and underlying tissues; at its highest point the elevation 
rises .5 em. above the level of the healthy skin present 
near one edge of the sections. The larger part of the 
nodule and the adjacent skin from which the nodule 
rises gradually are covered by a moderately thickened 
epithelial layer, the horny stratum of which is rather 
coarse and thicker than usual; part of the elevation is 
without any normal epithelial covering and presents ir- 
regular, somewhat crater-shaped depressions; the mar- 
gins of the ulcers and the immediately adjacent sur- 
faces are composed of irregular masses of epithelial cells 
and intervening elevations which contain inflammatory 
tissue, necrotic debris, leucocytes and fragments of 
horny matter. The elevation is due principally to a 
marked epithelial hyperplasia in the form of irregular, 


Fig. 1.—Photograph of blastomycetic lesion of the skin of the leg. 
One-third natural size. 
branching bands and masses, as well as separate nests 
the centers of which are generally more or less hornified. 
In many places these epithelial proliferations consist 
largely of typical prickle cells. 

The histologic resemblance to flat-celled carcinoma is 
often marked (Fig. 2). This proliferation appears to 
have started from the epithelium about the crater- 
shaped ulcers, and to have progressed downward as well 
as laterally, without having become united with the over- 
lying intact epidermis, the thickening of which is large- 
ly due to polypoid downgrowths of the interpapillary 
portions. Between the epithelial masses and bands is a 
very vascular and cellular connective tissue the seat of 
a marked leucocytic and other cell infiltration; in some 
places there are more focal accumulations of leucocytes 
constituting miliary abscesses. Similar miliary ab- 
scesses occur also in the centers of masses of epithelial 
cells. The size of these abscesses varies greatly ; they are 
usually round or irregularly oval, and in the case of the 
intra-epithelial abscesses the surrounding epithelial 
layers are usually composed of greatly flattened cells. 
Scattered polymorphonuclear leucocytes occur also with- 
in and between the epithelial cells. There is also consid- 
erable cellular infiltration of the fibrous tissue below and 
to the sides of the epithelial proliferation; the deep 
margins of the sections are formed by normal fat tissue. 
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Examined with higher powers, the miliary abscesses 
are found to in some instances contain one or two typical, 
doubly contoured blastomycetes, with granular and occa- 
sionally vacuolated protoplasm. (Fig. 3.) The organ- 
isms are round, about 12 microns in diameter ; distinct 
budding forms are present; some.of the bodies contain 
one or more vacuoles of irregular size and outline. Iso- 
lated organisms have also been found outside of the 
typical miliary abscesses, lying in the granulation tis- 
sue and usually surrounded by a few polymorphonu- 
clear leucocytes, which seem to be gathering around the 
blastomycetes. Some of the organisms are stained very 
distinctly in the methylene blue specimens. 

In addition to the densely packed polymorphonuclear 
leucocytes, the miliary abscesses also contain cells with 
oval, more vesicular nuclei and occasional multinuclear 
giant cells of the tuberculous type. Some of the giant 
cells contain quite typical organisms. 

The inflammatory tissue between the epithelial masses 
and in the corium proper and the subcutaneous tissue 
contains quite large accumulations of, as well as scat- 
tered, typical plasma cells, which in their reaction to 


Fig. 2.—Showing epithelial proliferations, superficial ulcers and mili- 
ary abscesses. 60.* 
methylene blue as well as in all other details correspond 
to the classic type of this cell; in the hematoxylin sec- 
tions the finely granular protoplasm of the plasma cell 
stains a light bluish tinge. New-formed vessels in which 
are lymphocytes, plasma cells and polymorphonuclear 
leucocytes are present ; some of these cells are seen pass- 
ing through the vessel walls. In some vessels the lumen 
is packed with lymphocytes only. There are also not a 
few eosinophile cells, both within and outside the ves- 
sels, a few large cells with vesicular nuclei and a cyano- 
phile, granular protoplasm which the polychrome meth- 
ylene blue stain seems to show are mast-cells, and, final- 
ly, occasional multinuclear giant cells of the tubercu- 
lous type. ‘Tubercle bacilli are not present in the sec- 
tions stained with carbol-fuchsin. 

Not a few karyokinetic figures are seen in the cells of 
the granulation tissue, and occasional circular groups of 
hyaline spheres are also present. 

This case has already been considered in an article by 
Hyde, Hektoen and Bevan. The case merits special 
notice because the clinical resemblance of the growth to 
carcinoma and its histologic resemblance on the one 
hand to carcinoma and on the other to tuberculosis em- 
phasize well the importance and also the difficulty of the 
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diagnosis of chronic blastomycosis of the skin. The 
clinical aspects of blastomycetic dermatitis have been 
fully considered by Hyde in the article just mentioned. 
| wish to emphasize the histologic characteristics of the 
forms of chronic cutaneous blastomycosis of which the 
above case is a good example. The marked epithelial 
proliferation in the form of carcinomatoid masses and 
downgrowths, associated with the formation of em- 
bryonal cells in the stroma, with giant cells and much 
leucocytie infiltration, diffuse as well as focal, in the 
form of miliary abscesses between as well as within the 
epithelial masses, constitute the characteristic histologic 
picture of this form of mycosis, the blastomycetic 
nature of which is definitely established by finding the 
characteristic, double-contoured, budding, yeast-like 
organisms in the lesions, usually in the miliary abscesses. 
In these respects the casesof Gilchrist and Stokes, Wells, 
Hyde, Hektoen and Bevan, and of Owens, Hisendrath 
and Ready’, the above case and two unpublished cases, 
the specimens from which were kindly shown me by Dr. 
W. E. Coates and Dr. M. Herzog—a courtesy for which I 
am very thankful—resemble each other completely, and 
they constitutea quite well-defined clinical and histologic 
group which is easily separated from the distinctively 
suppurating and destructive form of blastomycosis as il- 


Fig. 3.—Double t d, 
abscess. X 750. 
lustrated by Busse’s case, the dermatologic features of 
which have been especially studied by Buschke,® and by 
the case briefly described by Hessler.* And yet it ap- 
pears not unlikely that the cases of chronic blastomy- 
cetic dermatitis such as the one now reported may be 
produced by organisms which differ so much in their 
characteristics that they must be regarded as distinct 
varieties. Thus the blastomyces dermatitidis described by 
Gilchrist and Stokes differs considerably from the or- 
ganism in a blastomycetic dermatitis which I studied.° 
But the classification and the botanic relations of the so- 
called blastomycetes are as yet in a rather unsettled con- 
dition. While the histologic structures of chronic cutan- 
eous blastomycosis resemble in some ways carcinoma to 
such an extent that errors might easily be committed in 
microscopic diagnosis—a fact of considerable interest 
in connection with recent efforts to demonstrate that 
carcinoma and sarcoma are caused by yeast, or other 
fungi—yet none of the cases of blastomycetic dermatitis 
so far described have pursued the clinical course charact- 
eristie of carcinoma to the extent that regional or general 
carcinomatous metastases have been noted. The possibil- 
itv that a genuine carcinoma may originate in the lesions 
of cutaneous blastomycosis is of course apparently no 
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more remote than the development of carcinoma upon 
the basis of cutaneous tuberculosis. The cases of blasto- 
mycetic dermatitis are as yet too few and the periods of 
observation too short to make many dogmatic state- 
ments. Thus nothing definite can as yet be said con- 
cerning the mode of infection, except that from its usual 
localizations it appears to occur from without. I have 
made a number of experiments on animals, with the 
organism isolated from the case under the care of Drs. 
Hyde and Bevan, looking to the production of a primary 
cutaneous process, but so far without success. 
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“CHRONIC RECURRING MEMBRANOUS 
PHARYNGITIS,”* 


BY JOHN O. McREYNOLDS, B.S., M.D. 
DALLAS, TEXAS. 

The literature on this subject is so limited, and re- 
poris of well-authenticated cases so few in number that 
I shall pass at once to the brief description of this case 
in the hope that discussions will follow that will contrib- 
ute something to our knowledge of this disease. Sir 
Morell Mackenzie seems to have had by far the most 
extensive acquaintance with this subject and his experi- 
ence with it covered a period of only about two years, 
and nothing was found that had any material effect on 
the progress of the malady, although his cases without 
exception recovered. The name which he gives to the 
trouble is chronic diphtheria, but it differs so widely 
from ordinary diphtheria in its clinical history and its 
microscopic findings, that I would suggest the name 
“chronic recurring membranous pharyngitis,” until a 
more accurate knowledge of the subject can be ob- 
tained. 

The patient, who is now under my care, Miss L. D., 
19 years old, and in fair general health, I have observed 
for fourteen months. When uninfluenced by treatment 
the membrane will recur two or three times a week, 
and each time will remain one or two days and then be- 
come completely exfoliated of its own accord, — 
the throat in apparently a healthy condition. But i 
it is removed forcibly and prematurely, it leaves a raw 
surface covered by a glairy material, and readily bleeds 
on manipulation. The area varies at different times, 
and it sometimes covers the entire pharynx and soft 
palate ; it always covers the latter. The specimen which 
I show to you was taken from the soft palate and before 
its removal had all the pearly whiteness of enamel, with 
numerous fine pinhole perforations. 

The microscopic examination which has been re- 
peatedly made, both with and without cultures, has 
never revealed the bacillus of diphtheria, although the 
patient several years ago had an attack of genuine diph- 
theria. The micro-organisms found in large quantities 
were streptococci and staphylococci, but there is no evi- 
dence to prove their causative relation. 

The patient has been able to follow her vocation with | 
only slight interruptions, and the constitutional mani- 
festations have been mild in comparison with the 
marked local involvement. The disease is entirely dis- 

*Presented to the Section on Laryngology and Otology, at the 
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tinct from pharyngomycosis and allied affections, and 
from the various transient forms of membranous pharyn- 
gitis. The daily ingestion of raw onions or the local ap- 
plications of strong solutions of iodin or nitrate of silver 
will keep off the membrane for a period of two weeks, 
but after using a multitude of remedies, I have found 
nothing that will produce a permanent cure, although I 
am confident that the disease will in due time spon- 
taneously subside. 


MANAGEMENT OF CASES OF HIGH 
ANISOMETROPIA.* 


BY EDWARD JACKSON, A.M., M.D. 
DENVER, COLO. 

Among 1000 consecutive cases of ametropia requir- 
ing correction, 62 presented one eye at least 1 D. more 
hyperopic or more myopic than the other. Of these, 
the difference amounted to 2 D. or upward, what might 
be regarded as high anisometropia, in 27. In addition 
to these, there were in the same series, 43 cases in which 
the astigmatism of one eye was 2 D. (or more) higher 
than the astigmatism in the other eye; or there was 1 D. 
or upward of astigmatism in each eye, and 20° or more 
difference in the directions of the meridians of greatest 
refraction. Among these ihe difference of astigmatism 
was 4 D., or there were 2 D. of astigmatism in each 
eye with 20° divergence of meridians in 19 cases. 
Among 1000 cases of ametropia there were, therefore, 
107 that may be practically classed as cases of aniso- 
metropia; and of these, 46 of high anisometropia. That 
the management of these cases is of much practical 
importance needs no further illustration. 

One word with reference to the inclusion under aniso- 
meiropia, of astigmatism of equal or nearly equal de- 
grees in the two eyes, but with meridians of greatest re- 
fraction differing greatly in direction. In the prac- 
tical management of anisometropia, the special diffi- 
culty to be met is the lack of correspondence in the 
two retinal images. This lack of correspondence is as 
great, as annoying, and as persistent when it lies in 
the shape of these images as when it is in their size. 

It causes symptoms of the same class, and is over- 
come in the same way. In a majority of cases, too, 
the lack of correspondence between the retinal images 
ig partly a difference of size and partly a difference of 
shape. For these reasons a practical classification will 
place both sorts of refractive difference between the two 
eves, under one head. 

In considering their management, cases of aniso- 
metropia may be divided into two groups: Those best 
served by binocular vision and those who can most sat- 
isfactorily use one eye for far-seeing, and the other eye 
for near-seeing. Donders’ third class, in which there 
is “constant exclusion of one eye,” has no place in a prac- 
tical consideration of the subject. A patient with one 
eye does not have anisometrepia; and if one eye be blind, 


.anisometropia does not enter as a practical factor, to in- 


fluence the management of the case. In most cases of 
anisometropia, one eye sees better than the other. But 
even if one eye sees very much better than the other, if 
the eyes are properly directed, the worse eye usually as- 
sists in a kind of binocular vision, and the case belongs 
clearly in the first class. If the eye with poor vision 
deviates, the case becomes one of squint with aniso- 
metropia ; to be considered, classified and managed from 
the various standpoints appropriate for a case of squint. 
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If the squint can be eliminated, the case will immediately 
fall under one of the two heads first mentioned. 

I dwell on this point because Donders’ third class 
has furnished a convenient dumping ground into which 
have been pitched a great many cases of anisometropia, 
by those who lack the time, patience, or mastery of ob- 
jective methods for measuring refraction, that are re- 
quired in dealing with such cases. To correct the bet- 
ter eye, and “neglect” the other is strictly a case of neg- 
lect. Something can nearly always be done to help and 
render more useful the worse eye, even when it is not 
practical to give it a full correction. — 

The patients who can best use their eyes in alterna- 
tion, the one for far-secing, the other for near-seeing, 
must have corrected vision approximately equal in the 
two eyes, and a difference of hyperopia or myopia of 
about 3 D., or upward. Cases of this kind are quite excep- 
tional; in the series above mentioned there were but 
two. As they illustrate quite different conditions, I in- 
tioduce them both. 

Cask 1.—Mrs. N., aged 57, had noticed a difference between 
the eyes from childhood. The correcting lenses and vision 
were: 

R.=+1.25 sph.—=4/3 partly. 
—=-—2——0.75 eyl. ax. 80°==4/4. 

She had glasses prescribed some years previously by another 
ophthalmologist, which partly corrected the anisometropia, 
but which proved quite unsatisfactory and were not used. 
ordered 

R.=+1.25 sph. 
L.=+0.75 cyl., ax. 170°. 

These were worn constantly, and with immediate satisfac-. 
tion, the right eye being used for distant vision, the left 
for near-seeing. 

Case 2.—Mr. §., aged 54, always near-sighted, and a great 
reader, with considerable cortical lens opacity, vitreous opa- 
cities, and choroidal changes. He had epherocylindrie lenses 
of equal strength (—5 with —3 cyl.) which had been given 
him to read with. But he preferred to read without them, and 
having lost his distance glasses used them for distance. His 
correcting lenses, and vision obtained, were: 

R.=—7.50——4 cyl., ax. 75°=4/15+ 
——9——3 eyl., ax. 12°==4/12. 

He had esophoria 2 centrads, and left hyperphoria 8 cen- 
trads, which increased to 15 centrads on looking upward—in- 
sufficiency of the right superior rectus. The different shapes 
of the retinal images, due to the 63° difference in the direction 
of the corresponding meridians of the two eyes besides his 
heterophoria, prevented satisfactory binocular vision, through 
his correcting lenses. I therefore gave him for constant use: 

R.=—7.50——4 cyl., ax. 75°. 
L=—4.50——3 cyl., ax. 12°. 

Of these he wrote a month later: “I have no reason to com- 
plain. They give me better satisfaction than any I have had 
for some time.” 


Lenses given for alternating vision cause the same 
difficulties while becoming accustomed to them, as do 
the lenses of equal strength for cases free from aniso- 
metropia. But they do not cause the difficulties that at- 
tend fusion of the images after correction of aniso- 
metropia, in patients capable of binocular vision. These 
latter special difficulties are very real and often very 
great. One patient says: “I cannot wear the glasses, 
straight lines all looked curved through them;” an- 
other, “I feel as if I were about ten feet high ;” another, 
“everything seems coming up to me;” another, 
“Objects at a distance of ten or fifteen feet in 
front of me seem to be leaning toward me, and are some-, 
times racked at the corner as well;” another, “I am too 
old a man to walk up hill all the rest of my life,” and 
so on. 

_ Generally this sort of trouble is less when the vision 
iu one eye is very defective; and in young patients. But 
even a young person may not have sufficient persever- 
ence to become accustomed to correcting glasses, and an 
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eye with very imperfect vision may resent the change in 
the size of its retinal images, as the following illus- 
trates : 

Case 3.—Mrs. A., aged 23, had been successfully operated on 
when 5 years of age, for convergent squint. Binocular vision 
could not be demonstrated by any of the ordinary tests. She 
came for eye-‘Strain. She was wearing, R.+4 sph. and L.+3.75 
sph.—1 eyl., ax. horizontal. The full correction and vision 
obtained were: 

R.=—4 sph., V= counting fingers at 8 feet. 
L.=+4.25—+2 cyl., ax. 165°. V=4/4, mostly. 

Without lenses the right eye could only count fingers at 
three feet. 1t had no central scotoma. but vision seemed rela- 
tively better in the periphery of the field. I ordered correcting 
lenses. She returned in a week saying that she could not wear 
them. .I reduced the lenses before the right eye to —0.75 sph. 
She tried these three weeks and returned with the statement 
that she “could not stand them.” She still saw outlines of 
large objects doubled. I now gave her +4 sph. for the right 
eye, the left remaining unchanged throughout, and the glasses 
were perfectly satisfactory. 

In contrast with the above is the following: 

Case 4.—Mrs, K., aged 33, had known that the left eye was 
defective for many years, and lately the right had started to 
ache. Her correcting lenses and vision were: 

R.=+1 sph.+-0.25 cyl., ax. 85°==4/3, partly. 
L=+6 sph._~+3.50 cyl., ax. 180°=4/30. 

This patient had been wearing right and left +0.25 sph. for 
several months. She had binocular fusion with right hyper- 
phoria, 2 centrads, and exophoria of about the same amount. 
A short trial of the two correcting lenses seemed to cause no 
marked inconvenience from distortion of objects. I ordered 
the full correction for each eye for constant use. Four 
months later she said: “At first T feared they would not suit. 
Now I don’t know what I could do without them.” 

Patients with very high myopia are rather likely to 
stand the correction of high anisometropia without ex- 
cessive inconvenience from it. 

Cast 5.—Mrs. R., aged 31, near-sighted from childhood, 
had worn R. and L.—9. For eight years she saw very imper- 
fectly with them, and had recurring styes. Her correcting 
lenses and the vision they gave were: 

R=—14 sph.——2.50 eyl., ax. 15°==4/9, partly. 
L.=—20 ecyl., ax. 180—4/20. 

Her power of accommodation was about 8 D., and trial of 
the lenses caused no inconvenience. I ordered the full correc- 
tion for both eyes. No great difficulty was experienced with 
them, and four months later she reported she was “rid of styes 
entirely,” and “if the eyes stay like they are I will be well 
satisfied.” 

In a larger portion of cases, however, the ultimate 
complete correction of high anisometropia is better 
reached by the wearing for a time of partial correc- 
tions; as in the following: 

CasE 6.—Mrs. A., aged 27, highly myopic, witn marked 
choroidal changes and recurring styes, was found to reguire: 

R=—10 ~—1 cyl., ax. 15°. V=4/6. 
L=—4 ~—1.25 cyl., ax. 180°. V==4/5, mostly. 

She was given the full correction in the left eye and at first 
R=—7 —~—1 cyl., ax 15°. 

At the end of seven months the right lens was changed to 
— cyl., ax. 15°. 

And six months after that, the full correction for the right 
eye was given. 

The above cases illustrate the points of most import- 
ance regarding the management of cases of high aniso- 
metropia. Every case must be a subject of careful in- 
dividual study ; and the selection of a lens for the worse 
eye, at first somewhat tentative. But our efforts may 
be directed very definitely toward certain objects. _ 

_ Ina few cases capable of nearly equally acute vision 
in both eyes, the more hyperopic or less myopic eye 
should have its correcting lens, to fit it for distant vis- 


ion; and the other eye, the lens which will adapt it for: 


vision at about one-third of a meter. 

In other cases the object should be the full optical 
correction in each eye, to be attained either immedi- 
ately or by successive increments, in the strength of the 
lens for the more ametropic eye. 
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In rare cases we must be content with the full cor- 
rection of the better eye; and the adjustment to the 
other of the lens that will enable it to give most aid in 
binocular vision. 

In anisometropia, the placing of the lenses closer to 
the eye lessens the annoyance caused by differences be- 
tween them, because the nearer the lens is to the eye, 
the less it affects the nodal points of the dioptric sys- 
tem, and the size of the retinal image. 

In rare cases of very high myopia in one eye with the 
other eye but slightly myopic or hyperopic, the removal 
of the crystalline lens from the myopic eye would be 
proper. I have advised such a procedure in two cases, 
but neither of these patients thought the probable bene- 
fit worth the trouble and risk. The difference in the 
refraction of the two eyes necessary to justify this 
measure is not less than 12 D. If corneal incision ever 
comes into practical use to modify high astigmatism, it 
will first be proper to anply it in cases of high aniso- 
metropia. 

| Discussion next week with other papers of the symposium. } 


ASTIGMATISM AFTER CATARACT EXTRAC. 
TLON.* 
BY C. F. CLARK, M.D. 
COLUMBUS, 

‘he perfection attained in modern operative methods 
varrants the assertion that with reasonable self-control 
on the part of the patient and thorough aseptic precau- 
tions both during the operation and after the treat- 
ment, the results of correctly performed extractions of 
mature, uncomplicated, senile cataract should be fairly 
uniform, and the patient's vision should very nearly 
approximate 20/20. 

To the astigmatism, which so frequently results from 
cataract extraction, is often due our failure to obtain 
this perfect result. If the degree is high, even though 
ic be regular, it is sometimes impossible by means of 
any glass to correct it in such a manner as to obtain 
full vision and, even where central vision of 20/20 is 
obtained by the aid of strong cylindrical lenses, such 
lenses are well known to have some serious disadvantages 
in genera! use, not the least of which is the necessity for 
great care in keeping them accurately adjusted to the 
one position before the eye in which good vision may be 
obtained. 

It is extremely desirable, therefore, in order in some 
measure to avoid operative astigmatism, that we should 
understand its nature and those influences which tend 
to produce it. | 

A number of valuable contributions to our knowledge 
of post-operative astigmatism have been made from 
time to time, and while, perhaps, nothing original may 
be added, it is my object in the present paper to briefly 
present the results of a study of a series of my own 
cases compared with those of others and a summary of 
the deductions of greatest importance to the practical 
operator which may be warranted by the present state 
ot our knowledge of the subject. 

It is capable of demonstration by measurements with 
Javal’s ophthalmometer that an incision of such size as 
is required for the extraction of cataract will generally 
be followed by a diminution of curvature in the meri- 
dian at right-angles to the incision and in many in- 
stances, what is often lost sight of, a less marked in- 
crease in that of the opposite meridian. 
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The conditions which influence the production of op- 
erative astigmatism may be grouped as follows: 1. The 
form and location of the incision. 2. The nature of 
the healing process. 3. The degree of tension from 
within or pressure from without, which may influence 
this healing process. 

An incision at right angles to the surface of the cor- 
nea would probably be an ideal one so far as astigmatism 
is concerned, but in an operation so complex as the ex- 
traction of cataract, it is a grave error to be so far a 
slave to a single idea as to sacrifice general results to 
our theories on some one point in the operative pro- 
cedure, however important that point may be, and in the 
selection of an incision there are greater evils to be 
avoided than the production of astigmatism, even 
though a moderate degree should be permanent. Were 
this not the case we would probably, for the sake of 
avoiding astigmatism, adopt Graefe’s long since aban- 
coned, periplieral-linear incision. 

To avoid loss of vitreous, iridocyclitis and, if per- 
forming simple extraction, prolapse of the iris, is a con- 
sideration of vastly greater importance than the pro- 
duction of a few diopters of astigmatism, but if the 
latter may, in some measure, be avoided by modifying 
our incision without sacrificing points of more serious 
importance it is well to do so. 

The writer has found his best results follow an in- 
cision which begins in the extreme margin of the trans- 
parent corneal tissue, follows the corneal margin until 
within about 1.5 mm. of the summit and then turns 
forward and emerges with the ‘knife in the plane of a 
great circle. This incision is not, in my judgment, 
so frequently followed by iris prolapse as one com- 
pleted in the periphery, but whether it is always less 
apt to be followed by astigmatism I have not made a 
sufficient number of accurate measurements to de- 
termine. Indeed, my results would suggest that pos- 
sibly this form of incision may be a little more prone to 
cause astigmatism than others. 

On the nature of the healing process much depends 
as to the degree of the resulting astigmatism. In all 
cases the interposition of new tissue in the wound 
caused by displacement of the flap must lead to alter- 
ation of curvature; and retarded healing from restless- 
ness on the part of the patient, undue movement of the 
eyes and inflammatory reaction causes swelling of the 
corneal tissue and consequent displacement. 

Conditions within the eye, which favor increase of the 
intraocular contents, whether due to previously estab- 
lished disease or irritation accompanying the operative 
traumatism, continually tend to reopening of the 
wound and consequent increase in the astigmatism; 
and this brings us to the consideration of the influence 
exercised by the iris in causing or preventing astigma- 
tism and the advantages or disadvantages of an iridec- 
aang prior to or at the time of the extraction of the 
ens. 

Here, as in the selection of the form of the corneal 
incision, so many other and weightier considerations 
must be taken into account that the question of the pro- 
duction of a little more or less astigmatism seems of 
relatively slight importance, but while it is with special 
reterence to the causation of astigmatism that we are 
now considering the question, it is well to remember that 
whatever operative method or mode of after-treatment 
succeeds best in preventing reopening of the corneal 
wound tends to prevent infection and iritic exudation 
in the pupilary space as well as permanent astigmatism. 

It is like touching on one’s religious or political creed 
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+o open up the subject of simple or combined extraction 
with an ophthalmic surgeon and, if we will be entirely 
irenk, most of us must, with the religionist and the par- 
tisan, acknowledge the existence of a shade of bigotry or 
prejudice which leads us to look somewhat askance on 
methods which differ greatly from the one which in our 
hands has proven most satisfactory. Even in some of 
our best text-books this subject is dealt with in a 
manner to make more strongly manifest the writer’s 
qualifications as a partisan than as a scientist, and the 
author’s own method is oiten insisted on as the only 
true one. 

After careful study of a long series of my own cases, 
with their visual results, I was led a short time since to 
make some comparisons with the results obtained by 


others who operate by a different method, and the fact 


that, so far as the production of astigmatism is con- 
cerned, their results were sometimes better than my 
own has led me of late to investigate the subject still 
further. 

For many years, when no unusual condition has 
rendered such a course impracticable, it has been my 
practice to perform simple extraction, carefully irri- 
geting the anterior chamber with a sterilized 3 per 
cent. salt solution by means of a simple pipette or An- 
drews’ dropper. ‘The visual results obtained by this 
method have been excellent and compare favorably with 
the statistics of other operators, but for some time I 
have suspected that the degree of astigmatism resulting 
was higher than it should be. 

Prolapse of the iris may cause regular and, at times, 
irregular astigmatism, and is undoubtedly one of the 
disadvantages against wh‘ch we must take precautions 
in simple extraction but, while under favorable condi- 
tions it does occur, this has not been very frequently 
the case in my experience and, unless the hernia is 
large, the resulting vision is often excellent. I am 
convinced that years ago when I systematically per- 
formed an iridectomy I had at least as much trouble 
from prolapse of vitreous and shreds of capsule in the 
wound as |] have had from prolapse of iris since I have 
adopted sisnple extraction. 

There is, however, a tendency in many cases for the 
iris to become slightly incarcerated or, more frequently, 
pressed forward and adhezent to the posterior lip of the 
wound over more or less of its extent. This is not infre- 
quently found in cases with excellent vision and, so 
far as the safety of the eye is concerned, has not seemed 
to be a serious matter, even, as I have been led to believe, 
sometimes acting as a conservative measure. But while 
it is not, perhaps, a matter of positive demonstration, it 
is very probable that at times the corneal astigmatism 
which makes its appearance after simple extraction may 
be traced to the bulging forward of the lips of the 
wound owing to the fact that the adherent iris prevents 
free escape of aqueous, when other causes have produced 
undue intravcelar tension. 

It is claimed that an iridectomy involving the exci- 
sion of only a very small portion of the pupilary mar- 
gin will, in addition to facilitating the remoyal of cor- 
tical substance, strongly tend to prevent prolapse and 
adhesions of the iris to the wound by allowing the aque- 
ous to escape when the tension increases, and whether 
this claim has been fully established or not, it is cer- 
tainly worthy of careful consideration, and a study of 
the tables presented below tends to convince one that the 
operation with a preliminary iridectomy, even though 
it be small, is apt, for some reason, to be followed by far 
less post-operative astigmatism. 
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lt is pussible that iridectomy prevents astigmatism 
by allowing the cortical lens substance to be more thor- 
oughly removed and thus avoids such tension as might 
avise from irritation due io that cause; but in some 
cases in which I have performed simple extraction and 
by deliberate manipulation with repeated irrigation 
have cleansed the aqueous chamber so thoroughly as to 
see no further evidence of retained cortical substance 
during the healing process, [ have still had astigmatism 
of considerable degree which was associated with adhe- 
sion of the peripheral portion of the iris to the surface 
o! the cornea over a portion of the posterior lip of the 
wound. 

1f one might have an opportunity at frequentintervals 
to see the patients on whom he has operated, and make a 
careful study of the changes which take place in each 
ease, much might be learned that would be of great in- 
ierest to the operator. In a recent instance I had this 
opportunity, and the study of the variations of corneal 
curvature was very instructive. I quote it, not as bring- 
ing out any new point, but as a fair illustration of what 
we would probably find in many other cases could we see 
them at frequent intervals. 

Paul J., aged 53, a watchmaker, consulted me on 
Sept. 1, 1898, with senile cataract, incipient in the left, 
and almost mature in the right eye, which he stated had 
never been as good as the left. 

His vision was: 

R.= Fingers at 1 foot. 

I. = 5/22.38 + 2cyl., ax. 180° = 5/12— 

By Jan. 18, 1899, his virion in the left eye was so de- 
fective as to make it impossible for him to continue his 
work, and he decided ¢o enter the hospital. Jan. 26, 
i899, I »perated on the right eye by simple extraction, 
irrigating the anterior ch»mber and obtaining an appar- 
ently good, primary result, but later I observed a small 
amount of cortical substance and capsule remaining in 
the superior, temporal quadrant of the pupilary space, 
and, owing as it appeared to slight traumatism inflicted 
by the patient, a moderate amount of iritis developed 
which yielded gradually to atropia and hot fomerta- 
tions. 

The incision was of ‘ie form described above, the 
knife following the sclerocorneal margin until about 
1.5—2 mm. from the summit, and then turning well 
forward and emerging in a plane perpendicular to the 
surface. At the end of eighteen days there remained 
slight injection of the bulbar conjunctiva and the wound 
presented a narrow cicatricial line with its inferior lip 
very slightly more elevated than the superior. 

The following table will illustrate the variations in 
the corneal astigmatism, which may be taken as typical 
of what would be found in a large proportion of smooth, 
upward, corneal sections for the removal of cataract. 
CASE OF PAUL J. ILLUSTRATING THE CHANGES TAKING PLACE IN 


THE CORNEAL CURVATURE DURING THE HEALING PROCESS 
AFTER SIMPLE EXTRACTION OF CATARACT, 


Right Eye. 

Right Agtigmation| Vision, Fing. at 1’ 

1 te 

3 

| | 
Jan, 26,1899, I operated | / 
Feb. 17, 1899, 22 days. .| 27.75/22. (5.75 “ S+3. 180°=5/5 
Feb, 20. 1899, 25 days. .| 27.2522, [5.25 18°) 
Feb. 28, 1899, 28 days. .| 26.75/22.75 “ 180°=5/7 
Feb. 27. 1899. 32 days. .| 26.75/23. (3.75 10° 
March 3, 1899, 36 days. | 26.5 |28. 180"=5 
March 10, 1899, 43 days.! 26.5 |\23.5+-/3. 5° +9. ak 
March 14, 1899, 47 days.| 26.25/23.5+|2.75 “ 5°49. S+2.5 180°=5/5 
arch 22) 1899.55 days.| 26.25.23.5 2.75 5° +9.5o+2. 180°=5/4 
March 29, 1899,62 days.' 26. 23.5 12.5 “ 107!+9. C+2. 5°=5/4 
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From the above it will be seen that the horizontal 
meridian, which before the operation had a curvature 
equivalent to about 25 D., increased after the operation 
to 27.75 D., while the vertical meridian, which before 
the operation had about 24.75 D., was reduced by flat- 
tening to 22 D., a difference of 2.75 D. in each meridian. 

It will further be seen that as the healing process pro- 
gressed there was a constant tendency to decrease in the 
curvature of the horizontal and increase in the vertical 
meridian and at about the same rate, so that at the end 
of sixty-two days the horizontal meridian had a curva- 
ture of 26 D., or 1 D. more than before the operation, 
while the vertical had a curvature of 23.5 D., or 1.25 D. 
less than before the operation. 

{t will also be seen that for some four weeks after the 
operation there was a marked discrepancy between the 
astigmatism as measured by the ophthalmometer of 
Javal and the correcting cylindrical lens, but that as the 
cornea approximated its normal curvature this discrep- 
ancy disappeared and the accepted lens corresponded al- 
most exactly with the finding of the ophthalmometer. 

1t will still further be noted that from the highest to 
the lowest degree of corneal curvature it was possible to 
obtain vision of 5/5, and that, while the corneal astig- 
matism varied from 5.75 D. to 2.5 D., the accepted lens, 
after the capsule had cleared and the cortical substance 
had been absorbed to such a degree as to make it pos- 
sible to obtain 5/5 vision, varied only from 3 D. to 2 D. 

Theoretically one would suppose that the presence of 
a fairly firm secondary pupilary membrane, if there 
were in it band-like fibers, would tend to produce an in- 
crease in the corneal curvature in the direction of such 
bands, and I had on several occasions made an especial 
effort to compare the degree of astigmatism before, with 
that found after a secondary operation, without being 
able to recognize any appreciable difference, but, a 
short time ago in one instance, that of Mrs. Flora M.— 
not included in the following list because her primary 
vision was only 20/100—I found positive proof that a 
secondary, cicatricial band may maintain a degree of 
corneal curvature which will disappear when the mcem- 
brane is divided. 

Since the following table was taken from my case 
records, I performed a discission in this case and, on 
dividing a fairly firm, secondary band which lay in the 
horizontal meridian, I observed that as it broke there 
was such a separation as to indicate that it had been 
acting as a bow-string maintaining the convexity of the 
corneal arch, and on measuring the corneal curvature, I 
found it had diminished by 1.25 D. 

Thirty-one days after her primary operation the 
cphthalmometer of Javal revealed astigmatism equal to 
1.5 D., ax. 12°. On March 27, 1899, fifteen morths 
later, Javal revealed: 

R. E=16° 29 BD. 
105° 22.5 D. 


Total astigmatism.. 6.5 D. 


On March 28, 1899, I performed a discission of 
R.E. and preliminary iridectomy of L. E. 

April 5, 1899, eight days after the discission: 

L. E=15° 25.5 D. 

105° 22.5 D. 106” 35 


L. E.=no astigmatism 


Total astigmatism. .6.5 D. 5 D. 

As compared with 6.5 D. before discission. 
While it is only very infrequently the case that the 
cause of post-operative astigmatism may be found in 
conditions not dependent on the form or position of the 
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wound or the character of its healing process, this case 1s 
interesting because it illustrates the possibility of the 
secondary membrane producing astigmatism by main- 
taining the convexity of oue meridian of the cornea as a 
bow-string maintains the convexity of a bow. 

In a study of the literature at my command I have 
found that few of those who have published the results 
of their cataract extractions have included in their 
tables a report of the refraction, or ophthalmometric 
observations, and it has therefore not been possible to 
compare the degree of astigmatism as obtained by the 
various methods of operation and after-treatment Im as 
large a number of cases as would be desirable, but the 
tables presented below wil! be of some interest. Bt 

In order to determine inow far the presence of the iris 
is responsible for the production of post-operative astig- 
matism, and to what dezree asymmetry of the cornea 


of Cases with Visiowe 


Jour. A. M. A. 


deliver the lens. By this means it is often possible to 
remove not only the detached portion of the anterior 
capsule but a considerable portion of the soft lens sub- 


stance without incurring serious risk of loss of vitreous, 
and in these instances, after this preliminary irrigation, 
the nucleus is easily delivered and any remaining frag- 
ments of cortex are removed by gentle pressure aided by 


repeated irrigation. 
In the arrangement of the following tables I have, 
for the sake of comparison, adopted a form similar to 


that employed by Pfingst in: “Corneal Measurements 
Afier the Extraction of Cataract.’”? 


A SERIES OF 30 CASES WITH VISION = 20 40 oR BETTER, TAKEN FROM 
THE RecorDs Dr. J. A. LipPINcorT. 
1.—Mrs. M.8., astigmatism two weeks after operation 1. ax. 180 = 20/40; 
five weeks after operation, 1. ax. 180 = 20/30. 
2.—A. R., astigmatism three weeks after operation 7. ax. 180 = 20/30; 
six weeks after operation, 3. ax. 180 = 20 30. 


THe Recoans of DRC F Clare 


W. Aw. odays 2D.ax We 


Say he 
4. Mr. Jd ~ Sax. % 


/Tdays. S-Saz. Zo 


Op. | Two Wee ns Arren| Two ToSix Was. [Six 70 /2 Wxs | 3 To |OT0/2 Mowrns|iro9 Years | LATER 


_REmarRKs 


See LE. 


dava/ §, ax. 75° 


9. Mrs. J.S..-- BMo. O« “Ho 8Me. Java/ /ax./S0° 
10. Mr. J. bax./St- | ay./¥0* /0Days Javal (30? Latéy 
Mrs. bax./5d* 73 Als, Sax /S Days. Java! ax. /00° 
-- G Sax. (5% Ys. 44 Days, dava/ IS ay 0-10". far. 192% 
Fax. /0% Day: 47S ax. /0° 
- 6 ax. (65° Sax %o 2whs Java/ /3 ax. /70* 
whs, 30% Mo O- *% Javal 2 7F ay. 
My. fowks. (Sax. /0 Wh, Jave/ as. 45° 
ar. 
7 bases <30-SDavb tases: 49 fases 31D av 40 av SCeses $3. | Cases 4D 


may be avoided by the performance of an iridectomy, 
I have made a comparison between my own results in 
thirty consecutive cases and the same number reported 
by Dr. J. A. Lippincott.’ And as the proportionate de- 
gree of inflnenec which astigmatism exerts in reducing 
the vision of an operated eye is difficult to estimate when 
associated with defects in the retina, opacities of the 
capsule, or oiher lesions of transparency, I have, for the 
purpose of this comparison, excluded all those cases in 
which the vision fell below 20/40. Dr. Lippincott 
makes a small, preliminary iridectomy, generally down- 
ward, and freely irrigates the aqueous chamber with an 
excellent instrument which he has devised for that pur- 
pose. 

In my own cases a simple extraction was performed 
and the aqueous chamber freely irrigated, generally 
with an Andrews’ dropper or pipette. In a few instances 
I adopted a plan which suggested itself to me some 
months ago and which I| have since found to serve an ex- 
cellent purpose. After freely dividing the anterior cap- 
sule in such a manner as to detach, where it is practic- 
able, a quadrangular portion from the pupilary area, 
and stirring up the anterior cortex, if that prove to be 
soft, | irrigate thoroughly while the nucleus remains in 
position to protect the posterior capsule, and before the 
suspensory ligament has been stretched by the effort to 


1 Trans. Am. Oph, Society, 1891, 


__3D, R., astigmatism three months after operation, 0 = 20/40. 
4.—J. R.S., astigmatism three and one-half weeks after operation 1.5 
ax. 180 = 20,20. 
5.—Mrs.8.8., astigmatism seven weeks after operation, 1, ax. 20 = 20/20. 
6.—J. K., astigmatism eight and one-half months after operation, 0 = 
20/20. Vision in this case slightly reduced later. 
7.—Mrs. J. M., astigmatism four weeks after operation, 0 = 20/30. 
4.—J. W. H., astigmatism seven weeks after operation, 0 = 20/20: nine 
and three-fourth months after operation 0 = 20/15. 
9.—J.8., astigmatism five weeks after operation, 0 = 20,30; nine and 
one-half months after operation, 0 = 20/60, 
10.—Mrs.’ W.. H., astigmatism five weeks after operation, 1. ax. 180- 
20/30, Later (ten months after operation) reduced to 20/230, 
11.—W. H., astigmatism five weeks after operation, 0 = 20/30. 
12,—Miss E. D., astigmatism ten months after operation, 0 — 20/40. 
13.—Mrs. W. C.. astigmatism nine and one-half weeks after operation, 
3 ax. ? 20/20. 
i4.—Mrs. J. B., astigmatism three and three-fourth months after oper- 
ation, 2. ax. 180 = 20/40. 
ee J. L., astigmatism eight weeks after operation, 2. ax. 180 = 
16.—J. McA., astigmatism six and one-half weeks after operation, 2. ax. 
18) = 20/70; five months after operation, 3.5 ax. 25 — 20/30. Loss of Vit. 
Slow healing. 
17.—Mrs. J. M. 8., astigmatism eight weeks after operation, 0 = 20/40. 
18.—Mrs. L. K. F., astigmatism ten weeks after operation, 0 = 20/20. 
19,—Mrs. J. C., astigmatism seven months after operation 3. ax. 180 = 


20.—G. M., astigmatism six wesks after operation, 2 ax. 180 = 20/30; 
three and one-half months after operation 1. ax. 180 = 20/40. 
21.—P. D., astigmatism five months after operation, 0 — 20/80. 
22.—G. C., astigmatism three months after operation, 0 = 20/30 
23.—J. G., seven and one-half weeks 1, ax. 180 = 20/30. 
aad astigmatism five and one-half weeks after operation, 1. ax. 
25.—Mrs. M, R., astigmatism ten weeks after operation, 0 = 20/40. 
26.—C. S., astigmatism nine weeks after operation, 0 = 20/30, 


2 Knapp’s Archives. vol. xxv, p. 338. 
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27.—Mrs. T. J., astigmatism thirteen days after operation, 2.5 ax. 180 — 
20 80; ten and one-half weeks after operation, 2. ax. 180 — 20 30, 

28,—8. P., astigmatism four weeks after operation, 1 ax. 1S) — 20 30, 

20.—P. V. J., astigmatism nine weeks after operation, 2. ax. 180 — 20,30. 

20,—Mrs. W. C., astigmatism nine and one-half weeks after operation, 
0 — 20 40, 

In two cases astigmatism two weeks after operation, — 3.5 D., average, 
17.5; in ten cases, two to six weeks after operation, = 14.5 D., average, 
1.45; in fourteen cases, six to twelve weeks after operation, — 16. D., av- 
erage, 1.14; in six cases, three to six months after operation, — 7.5 ) 
average, 1.25; in five cases, six to twelve months after operation, — 3 D., 
average, 0.6. 


As a summary of the above tables we have the fol- 
lowing: ‘Thirty consecutive cases of simple extraction 
compared with thirty cases of extraction after prelim- 
inary iridectomy, excluding all those in which vision fell 
below 20/40. 

C. F.C. J. A.L. 
Simple Extraction. After prelim. Trid. 


Average degree of astig- 
matism at last exami- 


No astigmatism......... 3 Cases. 14 Cases 
2 dioptres or more...... 
Highest degree of astig.. ee 3.5 D. 
Average vision......... 20 / 25.38 20/31.33 
20/20 18 Cases 6 Cases 


A careful study of the complete list from which the 
above cases were drawn reveals a very slight advantage 
in average results in favor of the operation with a pre- 
liminary iridectomy, but when the individual cases are 
studied there remains a doubt in one’s mind as to its 
real advantage in this respect. 

That a preliminary iridectomy greatly diminishes 
the tendency to the production of post-operative as- 
tigmatism is reasonably established by the above figures. 
Whether it accomplishes this: 1, by permitting the 
more thorough cleansing of the aqueous chamber: 2, 
by allowing the aqueous to escape through the coloboma 
and between the lips of the wound, thus relieving tem- 
porery iner*ase o1 intraocular tension during the heal- 
ing process, as has been claimed for it by its advocates ; 
or 8, whether the larger pupilary opening and the 
cicatrization of the edges of the coloboma prevent, in a 
measure, the contusion and inflammatory reaction in 
the iris which at times retards the healing process and 
thus favors the displacement of the edges of the wound, 
may be an open question. But I am strongly of the 
opinion that the more thorough cleansing and the avoid- 
ance of contusion of the iris during the delivery of the 
lens are the most important factors in preventing the 
development of astigmatisin. 

In order to make a fair comparison of the degree of 
astigmatism following the various methods of operating 
it is necessary to confine ourselves to a study of corre- 
sponding periods after the operation, or to choose a 
period so late as to be reasonably sure that no change 
is likely to oceur. This limits us to a small number of 
cases for comparison, but the following tables, while 
for this reason they are not conclusive, are of interest 
as they include a comparison of ‘the results as far as 
astigmatism is concerned, of three instead of two oper- 
alors. 

While the average degree of astigmatism in my cases 
was lower than that reported by Pfingst at the end of 
two weeks after the operation, it will be observed that 
ai the end of six or eight weeks it was somewhat’ in 
excess, while at every period at which comparison was 
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made, Dr. Lippincott, who performs a preliminary 
iridectomy, had a much lower average. 

We are, perhaps, not justified in drawing conclusions 
on so important a subject from so small a number of 
‘ases, nor from the work of so limited a number of 
operators, but judging by the facts at our command, 
it would seem that a cataract extraction after a pre- 
liminary iridectomy is apt to be followed by far less 
astigmatism than a simple extraction, and one would 
naturally draw the inference from this that an opera- 
tion with preliminary iridectomy as practiced by Dr. 
Lippincott was to be preferred, but it would appear that, 
at least in the series of cases presented above, this ad- 
rantage is gained at the expense of a sacrifice in acuity 
of vision, as there were only six cases with vision of 
20/20 among the thirty in which a preliminary iridec- 
tomy was performed as compared with eighteen among 
an equal number with simple extraction. 


A COMPARISON OF THE DEGREE OF ASTIGMATISM FOUND AFTER OPER- 
ATION IN A SERIES OF FIGHT CASES IN WHICH ASTIGMATISM 
WAS MEASURED SIX TO EIGHT WEEKS AFTER OPERATION, 
RECORDED BY A, O, PFINGST. J, A, LIPPINCOY’T 
AND C, F, CLARK, 


A. O.P. C. F.C. 
= 
= 
n 
46 Cases, Aver.6.3D* Cases Aver. 1.75 D | 9 Cases Aver. 4.72 D 
N 
1.| 6 weeks after op.2. D Sweeks after op. 4.5 weeks after op. 2.5 D 
2.| 8 weeks after op. 1.25 D 6weeksafterop.1. D/8 weeks afterop.2. D 
3.| 8 weeks after op. 2.5 D 6weeksafterop. 2. DiS weeks afterop.1. D 
4.| 6 weeks afterop. 7. D S8weeksafterop.0. D\7 weeks afterop.1. D 
5.| 6 weeks after op. 2.25 D 6weeksafterop. 2. D!i weeks afterop.4. D 
6.| 8 weeks after op. 1.25 D 8 weeks after op. D/s weeks afterop.3. D 
7.| 6weeks afterop.2 D 6weeksafterop.0. Dj6 weeks afterop.6. D 
8.| 6 weeks afterop. 2.5 D iweeksafterop.1. D!7 weeksafterop.3. D 
8/2075 8/12.5D 
Average astig. 2.59 D Average Astig, 1.56 D|Average Astig. 2.81D 
ighest 7. D Highest 4.5 ighest 6. D 
Lowest 1.25 D Lowest 0. Di Lowest 1. 
* These records were taken from cases in the practice of H, Knapp of 
New York. 


| Discussion next week with other papers of the symposium. ] 


PANCREATIC HEMORRHAGE. 
WITH REPORT OF TWO CASES; AND A TABULATED LIST OF 
CASES FOUND IN LITERATURE-—FORTY IN NUMBER.* 
BY J. M. ANDERS, M.D., Pu.D., LL.D. 
Professor of Practice of Medicine and Clinical Medicine in the . 
Medico-Chirurgical College: Attending Vhysictan to the 
Medico-Chirurgical and Samaritan Hospttals. 
PHILADELPHIA, 

I desire at the outset to give an abstract of the his- 
tories of two cases. 

Cask 1.—S. C. N., aged 28 years, single, a physician, 
was admitted to the Medico-Chirurgical Hospital, July 
26, 1898. The family histery revealed the fact that his 
father had died of pernicious anemia two years previous- 
ly. All of the remaining members of his immediate 
family were living and healthy. 

The patient had had some of the affections peculiar 
to childhood, and whooping-cough only two years prior 
to the onset of his last illness. The disease that caused 
his death began two months before the date of admis- 
sion, With an acute onset. The patient first experi- 
enced a severe pain in the epigastric region, followed 
by slight diarrhea. In a few days the latter ceased, 
and was succeeded by obstinate constipation—a symp- 
tom that was present throughout the rest of the illness. 
Ten days after the date of onset jaundice set in, and 
gradually deepened until it became quite pronounced ; 


*Presented to the Section on Practice of Medicine, at the 
Fiftieth Annual Meeting of the American Medical Association, he. 
at Columbus, Ohio, June 6-9, 1899. 
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McFarland for examination. 


the urine now became porter-colored, and the stools 
clay-colored. 

‘This case had been treated as one of ordinary catar- 
rhal jaundice up to the time when he entered the hos- 
pital. On admission, a duodenal ulcer was suspected 
to be a complication, on account of the marked pain, 
which would invariably develop two hours after the 1n- 
gestion of food, even though the latter was of the light- 
est sort. (This symptom I had previously noted in 
cases of duodenal ulcer, in which the diagnosis was 
confirmed by necropsy.) ‘The patient was kept in bed 
in the recumbent ,posture. On the morning of the sec- 
ond day of his stay in the hospital, he suddenly de- 
veloped sharp abdominal pains, and, at the same time, 
grew weak and faint; his pulse was feeble, small and 
rapidly running, while the skin surface became cool, 
then cold and clammy. When I reached him, one hour 
after the onset of this sudden change, I found him in 
profound collapse—a condition obviously due to in- 
ternal hemorrhage. One-half hour later he died. 

The autopsy was made twelve hours after death. 
On opening the abdomen, the lesser peritoneal cavity 
was found to be filled with blood, and a large blood-clot 
was found external to but compressing the duodenum, 
in the vicinity of the head of the pancreas. The liver 
was engorged—enlarged—and the gall-bladder greatly 
distended with bile. The pancreas, duodenum and 
liver were placed in an appropriate solution for preser- 
vation, and only recently submitted to Prof. Joseph 
He reported as follows: 
“T have examined the specimens carefully, and find the 
lesions of primary carcinoma of the pancreas, with 
marked secondary involvement of the lymphatic glands 
about the hepatic duct and duodenum. I have been 
unable to locate definitely the source of the hemorrhage, 
but it is not from anything in the duodenum, and I 
suppose was caused by the changes produced by the 
neoplasm. In the wall of the duodenum there is a 
small rounded ulcer, the size of a very small pea, not 
descending below the mucosa, and certainly not the 
cause of the hemorrhage, which is altogether outside of 
the coats of the intestine.’”’** 

I am indebted to Dr. H. S. Anders, under whose care 
the patient was at the Samaritan Hospital, Philadel- 


-phia, for the following synopsis of a case of acute 


pancreatitis with fatal hemorrhage. 

Case 2.—P. M., aged 28, was single, and an Irish 
horse-shoer of muscular build. No family history was 
obtainable. He had always been well until ‘about two 
years previous to the present attack. At that time he 
was injured on the right side, by being jammed against 
a post by a horse he was shoeing. Since then violent ex- 
ertion or scuffling has elicited pain in the side, deeply 
felt. He has been a very heavy beer drinker for years, 
and for several months troubled with much abdominal 
distress, several hours after eating, flatulence and ir- 
regularity of the bowels. 

One week before admission into the Samaritan Hos- 
pital, he was taken suddenly with severe pain in the 
pit of the stomach, and nausea—no vomiting—lasting 
several hours. Anorexia, nausea, and some pain con- 
tinued next day, with a feeling of heaviness, abdominal 
distension, and constipation. He kept about the house 
for several days and received no treatment. Three 
days before admission he was chilly, weak, and com- 
plained of hurried breathing. The next day he had an 


**Previous to the examination by Dr. Josepn McFarland, the 
specimen had been dissected by my colleague, Dr. W. BE. Hughes, 
who also regarded it as carcinoma of the pancreas. 
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attack of syncope and exhaustion, accompanied with 
acute abdominal pains, lasting about two hours, after 
coming down stairs. From that time he grew gradu- 
ally worse until brought to the hospital. His condition 
on admission was one of absolute prostration and shock ; 
pale, cool, slightly moist skin; small, rapid, feeble 
pulse; anxious expression of countenance, with eyes 
listless; abdomen rather full in the epigastrium, but 
not locally or generally distended; great tenderness a 
few inches below and to the left of the xiphoid, over an 
area about palm-sized, with intense exacerbations of 
pain now and then. He sank rapidly, and died of col- 
lapse in about two and a half hours after admission. 

Ruptured gastric ulcer and acute intestinal obstruc- 
tion being excluded, a diagnosis of hemorrhage with 
probable pancreatitis was made; this was confirmed by 
necropsy. Nearly eight ounces of dark, clotted blood 
surrounded the pancreas, lying particularly over the 
region of the left kidney and some fat layers of meso- 
colon in front. The pancreas, macroscopically, showed 
several pinhead to pea-sized hemorrhagic and abscess- 
like spots. 

The specimen for section and staining, by inadvert- 
ence in not using sufficient alcohol, was spoiled. 

In Case 1 it is probable that death was due to pan- 
creatic hemorrhage, and that the peritoneal covering 
of the gland may have been ruptured. A point worthy 
of especial note is the fact that carcinoma of the pan- 
creas may have an abrupt onset, marked by active symp- 
toms, as in this case, with rapid course; I had fre- 
quently noted a similar invasion in several cases of 
carcinoma of the stomach. The carcinomatous growth 
of the pancreas had reached an advanced stage, although 
the man had been entirely healthy up to within a period 
of two months of the date of admission to the hospital. 

In both of the cases herewith reported, abdominal 
pain was intense at the moment when signs of internal 
hemorrhage appeared; it was doubtless the pain of 
peritonitis. When trivial hemorrhages occur, partic- 
ularly into cireumscribed portions of the gland, little 
or no pain may supervene. Systemic collapse, as shown 
by the cold, clammy extremities, pinched facies, feeble 
pulse, and marked dyspnea, characterized the occur- 
rence of the hemorrhage, which led to a fatal termina- 
tion in both cases, in 144 hours and two days respective- 
ly. In patients previously free from symptoms, a 
sudden onset, characterized by an intense, usually fixed, 
epigastric pain, followed by the evidences of collapse, 
are the symptoms of greatest diagnostic importance in 
the apoplectic form of pancreatic hemorrhage. 

It is well known that hemorrhages of the pancreas, 
resulting from the hemorrhagic diatheses of certain 
infectious processes, as scurvy, purpura, and the like, 
may take the form of minute petechix, of extravasa- 
tions into circumscribed portions of the gland, or a 
diffuse hemorrhagic infiltration. The majority of cases 
belonging to this class are of slight or insignificant 
clinical importance. Again it happens that the hem- 
orrhage spreads to points outside the boundaries of the 
organ; thus in one of the cases reported above the 
blood was found surrounding the pancreas, lying par- 
ticularly over the region of the left kidney behind, 
and the mesocolon in front, and in the other case it 
filled the lesser peritoneal cavity, with slight infiltration 
of the head of the gland. We must recognize a symp- 
tomatic pancreatic hemorrhage which often forms a 
terminal condition or event. 

Symptomatic or secondary pancreatic hemorrhage is 
dependent on a variety of primary affections of the 
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gland. Perhaps, the lesion most commonly associated 
with apoplexy of this gland is acute pancreatitis ; it 
was most probably present in one of the cases reported 
above. 

An examination of the pathologic findings, a synopsis 
of which may be found in the subjoined tabulated list 
of cases, will show how conspicuous is acute pancreatitis 
as an associated condition. In this connection two facts 
should be borne in remembrance: 1. That pancreatic 
hemorrhage may, in cases in which death is delayed 
for two or more days, induce acute pancreatitis. 2. 
That the latter affection may exist without associated 
hemorrhage. 

In the present state of our knowledge it is impossible 
to state in all cases, from the lesions found post-mortem, 
whether acute pancreatitis has originated in an initial 
hemorrhage—give the presence of the evidences of 
somewhat recent bleedings—or whether, on the other 
hand, the latter is secondary to acute inflammation of 
the gland. In either case the hemorrhage may be re- 
sponsible for the fatal termination, in the first instance 
indirectly or remotely, while in the latter, directly or 
immediately. 

‘True, acute pancreatitis, says Fitz’, is an infiam- 
matory process affecting the interstitial tissue, both 
fibrous and fatty. It seems to me neither feasible nor 
advisable to attempt to disassociate pancreatic hem- 
orrhage and acute pancreatitis with fat necrosis, owing 
to their clinical and pathologic interdependence. Pan- 
creatic hemorrhage may arise secondary not only to 
acute pancreatitis, but also to lesions of a chronic char- 
acter, particularly carcinoma of the organ. 

An organ that maintains a fixed position in certain 
portions of the economy is subject to injury. For ex- 
ample, the duodenum is liable to traumatic influences 
from an overdistended stomach or duodenum itself, 
from an overloaded colon, a motile kidney, straining 
muscular movements, and external injuries. It is 
probable, also, that the frequent modifications in the 
gastric and pancreatic secretions exert a traumatic ef- 
fect from time to time. What is true of the duodenum 
in this respect is even more true of the pancreas. Car- 
cinoma of the duodenum may also terminate acutely 
from fatal hemorrhage in a manner similar to car- 
cinoma of the pancreas. Heulin® has examined the lit- 
erature and found several cases that ended with violent 
hemorrhage. 

Again, free and commonly fatal bleedings may occur 
in an apparently healthy subject—idiopathic hemor- 
rhage. Fitz® states that there are a considerable num- 
ber of recorded cases which show that sudden and un- 
expected death may occur, and a conspicuous hemor- 
rhage be found in or near the pancreas as the sole sig- 
nificant lesion. 

Klob* found pancreatic hemorrhage in extreme portal 
stagnation only, and was led to the opinion that it not 
rarely occurred. Klebs® suggests that in cases In which 
no inflammatory changes in the interstitial tissue is met 
he hemorrhage may be due to corrosive action of the 
pancreatic secretion. 

Finally, it is difficult to comprehend the occurrence of 
extensive hemorrhagic extravasations in the pancreas 
without distinct evidences of necrotic action from dis- 
ease, corrosive action, as ‘of the pancreatic secretion 
itself, or traumatism. In other words, it is a question 
whether true spontaneous hemorrhage of the pancreas 
occurs, and a careful study of the pathologic findings 
of all cases recorded in the literature (see table below) 
is strikingly confirmatory of this view. Doubtless, so- 
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called spontaneous pancreatic hemorrhage would often 
be found to be dependent on latent pathologic processes 
of various kinds on post-mortem examination. At all 
events, “idiopathic” hemorrhage in the pancreas is of 
decidedly obscure causation. I would suggest that ap- 
parently spontaneous instances may sometimes be due 
to rupture of the organ—traumatism—in consequence 
of its fixed position, and its normally adherent peri- 
toneal covering. ‘These facts suggest the possibility of 
successful operative intervention in suspected cases of 
pancreatic hemorrhage in which neither local nor gener- 
al previous conditions proscribe exploratory celiotomy. 
A number of instances of pancreatic hemorrhage asso- 
ciated with non-carcinomatous lesions of the gland of 
a chronic nature have been recorded. Anger®, Kuster’, 
Kocher*, Hagenbach®, Steele’® and others have recorded 
cases in which bleedings into the contents of pancreatic 
cysts occurred. 

Among predisposing factors are sex and age—males, 
after the middle period of life, and the alcoholic habit. 
I have been able to collect 40 cases of pancreatic hem- 
orrhage—given below in tabular form. Of these, 25 
were males and 9 females, while in the remainder the 
sex was not given. The ages of 30 of the patients was 
stated; they ranged from. 26 to 70 years; and 13 of the 
30, or about 43.3 per cent., occurred in patients over 
45 years of age. Of the remaining 17 cases, 3 were 28 
years of age, 2 were 30 years, and 3 the age of 31, 
while the youngest was only 26. There was a history of 
chronic alcoholism in 12 cases, or about 30 per cent. 
But since special reference to this habit is made in only 
18 cases, the percentage is much higher, or about 66.6 
per cent. It is currently stated that a rich diet also en- 
genders predisposition to pancreatic apoplexy, presum- 
ably by impairing the histologic integrity of the vascu- 
lar walls, especially in an atheromatous subject. 

From personal experience, and an examination of the 
literature, the belief that pancreatic hemorrhage, partic- 
ularly as an immediate cause of death, is of greater clin- 
ical and medicolegal importance than has hitherto been 
supposed well founded. It must be confessed, however, 
that the condition is comparatively infrequent, although 
not by any means a curio among clinical and pathologic 
findings. According to Draper, who met with 19 cases 
of pancreatic hemorrhage in 4000 autopsies, the con- 
dition is rare; in 9 or 10 of this series it was the sole 
discoverable cause of death. Cases are also recorded in 
which persons had been found dead, or died from ex- 
tensive hemorrhagic extravasations in the pancreas or 
surrounding tissues or cavities before medical aid could 
be summoned. On the other hand, the immediate ef- 
fects of the bleeding may be survived, and death occur 
at a later period in consequence of shock and increasing 
anemia. 

As Prince’ suggests, one of the most interesting 
questions connected with the subject is the direct cause 
of death in those cases that haye ended suddenly. Thus 
in Case 2, in which the loss of blood amounted only to 
eight ounces, the hemorrhage in itself was not sufficient 
in quantity to be fatal, vet death ensued within twenty- 
four hours. Without stopping to adduce all the theor- 
ies that have been advanced in the past to explain the 
cause of sudden death in these cases, I may ment‘on a 
few: Friedreich attributed it to reflex paralysis of the 
heart, due to pressure on the semilunar ganglion from 
the sudden enlarged pancreas; Zenker believed that 
venous congestion of the semilunar ganglion, without 
alteration of the ganglion cells, causes death by reflex 
paralysis of the heart, as in Goltz’ experiment of tap- 
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Author, where re- Clinical picture, | Morbid anatomy. occurred. 
ported. | 
6 | 
| 
.. ./Verhanc .| nknown Found dead in a river. Fatty degeneration and infiltration (hemorrhagic) Unknown. 
old.) No history. the pancreas and high grade hyperemia of the semi- 
Med. Soc., No previous his- | lunar ganglion. 
July, 1874. tory, though 
the same) 
Zenker ..... Deutsche Zeit- Male, age 48, fat Sudden onset with in- A small cardiac aneurysm (not ruptured); the duoden 1 me 
— schrift __ fiir parece. Noante-. disposition, slight) um filled with bloody mucus; the pancreas through-| dia 
Prakt. Med.,) mortem diagno-. vomiting, tenesmus| out intensely stained from hemorrhagic infiltration ; 
Oct. 10, 1874.| sis. | without a stool, fol-) fatty infiltration at a single small point. 
| lowed by in-| 
stantaneous death. | 
giZenker..... Deutsche Zeit- Strong man. ageiVound dea in the No brain lesions; pancreas, state of hemorrhagic infil-/Seen in good 
schrift _ fiir, 28 No history. woods. tration; macroscopically, fatty degeneration of the) health one 
Prakt. Med.,, Fat person, an. pancreas of mild grade. hour  previ- 
Oct. 10, 1874. epileptic. | 
dead. 
i -and male. Similar to above. Pancreas 20 cm.long. Dark red. Interlobular tis-!In 54 hours. 
sue of an*opaque white. A small nodule about 5 
1881, vol. cv, em.in diameter. Some similar nodules were found 
p. 593. near head. Microscopically, found these changes 
due to pressure from effused blood. 
5\F. W. Draper. . |Bost. Med. and Alcoholic, butSudden pain in abdo- Left ventricle dilated. Old endocarditis. P. Died in car- 
Surg. Jour, healthy, except men. Nausea and de- normal as to size, and blood was infiltrated into ret-| riage on wa 
1880, p.615. a cold for two sire to vomit, but) ro-peritoneal tissue; also around the organ and coi-| to hospital. 
_ weeks. No de- could not. ored it dark. Splenic artery, large and tortuous; its 
| seribable cause. interior rough and granular. icroscopic. Inter- 
' Male, age 31. lobular infiltration of pancreas with blood; it had 
permeated amongst the cells, here the corpuscles 
were destroyed, ; 3 
g\F. W. Draper. . |Bost. Med. and Not an alcoholic. [Found dead in room, Heart, lungs and abdominal viscera normal. Extrava- 
Surg. Jour.,' Previously in good) sation of blood into theretroperitoneal tissue around 
1886, cxv, Pp. health. pancreas for area size of hand. Organ was infiltrated, 
339, (5 cases). mostly at center and tail. The outer third of organ 
zen, very — Spienic artery large and tortuous. 
rain normal. 
W. Draper. .|Bost. Med. and Male, exemplary|Seized by cramp in/Viscera negative. Retroperitoneal tissue filled by Within eight 
Surg. Jour.) habits. Age 55) stomach at 10 A.M., blood; blood extends for two inches from pancreas.) and one-half 
1886, vol.exv,) years. Previ-| left work and went to’. Pancreas larger than normal, and equally infiltrated hours. 
p. 339. oe ly n good ec Found dead at; with recently effused blood most marked in center. 
iealt early evening. 
gs F. W. Draper. . Bost. Med. and Female, e__ 26, Kick in abdomen a week Bronchial mucous membrane dark red color. Trachea Died in 24 
Surg. Jour., alcoholic. Very) before death. Twen-)| contained frothy blood, Abdominal cavity —22) hours. 
18X6, vol. exv,, fat. ty-four hours before| ounces of red fluid. Everywhere the subperitoneal 
p. 339. death went to tissue was infiltrated with blood. Hemorrhage was 
with intense pain in| most marked at middle and tail of pancreas. Organ 
abdomen. Spat up| soft. No peritonitis. 
blood; tried to vomit; 
14 hours later found 
ulseless (shock), 
9 F. W Draper. . Bost.Med. and Female, age 44.;| Went to bed with head-|A depression in the peritoneum contained 8 ounces of 
Surg. Jour., Used beer daily! ache. Found dead a rea fluid. Spleen red and soft. Cardiac end of stom- 
1886, vol.cxv,) (not to excess).) few hours later. ach was reddened. Pathology. Pancreas was infil- 
p. 339. ealthy. trated with blood but more pronounced 
at splenic end. Some blood effused into the retro- 
: peritoneal tissue. Section interlobular infiltration) 
only. 
10/F. W. Draper. . | Bost. Med. and Good health. Age Cramp occurred after Viscera fairly normal. Pancreas and retro-peritoneal/ Died in a few 
Surg. Jour., 31. heavy meal. Nausea, tissue infiltrated with blood. No free clot at any) minutes. 
1886, p. 339, but could not vomit. point. Involved two-thirds of organ, and one inc 
; ‘ sans above and below pancreas are infiltrated with blood. 
11|.Wm. Russell & Edinb. Hosp. Not stated. History of sharp painin Pancreas dark, sloughing mass. Not a trace of the Died in a few 
R. F.C. Leith.) Report, 1896, abdomen. Somedays, gland structure could be made out. It was impossi-| hours after 
vol. iv, p. 124. later severe pain in| ble to find where artery ruptured. 2d attack of 
vomiting, ain and co 
chills and soon col- apse. 
lapse. 
12}Robert Muir. .|Edinb. Hosp.|A male, age 54, The day before bis death/The head of the pancreas was enlarged and firm; an/Duration of 
Reports, 1896,) slight tendency) was seized with a sud-| excess of fat around it. Pale patches scattered; acute symp- 
: vol. iv, p.141.| tofatness. Well) den attack of severe through the gland, or necrosis. Hemorrhages in sur-| toms one 
until day previ-| epigastric yen. fol-- rounding tissues, especially beneath the gland, the} day. 
E ous to death, lowed by collapse. region having a dark purple-red color. 
13|Oscar Kollmann,|Aertzl. int,—B|Stout person, fe-/For long period at in-|/Pancreas excessively hyperemic, and blood in retro-\Within 24 
1, Munchen,) male. d had; tervals had abdomin-| peritoneal space; the cauda pancreas also hypere-| hours. 
1880, xxvii,p.| mitral stenosis) al pain, butcontinued| mic, and the seat of hemorrhagic infiltration. The 
427. and — left sided) work. Onthe nightof| mucous membrane of the intestinal canal healthy. 
pleuritic _effu- No appearance of fatty degeneration of pancreas. 
pnea, restlessness. 
chills. Sat up most of 
the night, and Nov. 13, 
after breakfast, lay 
herself back on the 
pillow and instantiy| 
W. Draper..|Trans.  Ass’n|/Male age 45 di hair,| Pancreas infiltrated with and ded b 
= nd dead inac rated with and surroun 
Am. Phys., i, rong, rugged. as if asleep. sated blood. roe 
p. 143, 1886, Drunk at long, well within 48 hours. 
L. Spi Schmidt's [Male Sudden death Ex 1 
15\I. Spies. .... chmidt’s ale, adult. udden death. tensive interlobular, pancreatic h 
Jahrb., cxxx- considerable hemorrhage behind 
iv, 1867, p. 270. spleen, between the peritoneum and abdominal 
eee ‘Handbuch der|Not stated. Unexpected death. Extravasation of fresh blood in the . s 
pp. 1, 2, 555, large vessels near pancreas. 
17;|Maynard and Ms. Notes, v.,/Female, adult. In Sudden pain in lower/Thin, flaccid pancreas, with slight. su i 
p. 26, 1875. usual health. chest. Hurriedrespi-| intra-glandular 
ration, feeble pulse with white specks. Extensive fatty degeneration of 
land-cells. Fat-crystais and blood-erystal 
ystals. Noth 
ng abnormal in celiac plexus. 
18|Gerbardt.. .|V. Kollmann,/Female, age 47. Died in collapse. Inconsiderable interlobular pancreatic hemorrhage.|Not stated 
loc. cit. Bronchia ca- Tissue behind pancreas, as far as the spleen infil: . 
tarrh, emphyse-| trated with blood uodenal mucous membrane) 
ma, anasaree, as- almost black, and peritoneum over its convexity in- 
filtrated with bl Ecchymosis in mucous mem- 
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forseveral years. | 


at 2 a.m. with 


a dinner party) severe abdominal 
beforehisdeath. pain, nausea, wea 
Thin person. pulse, and prostra- 


tion. Speedy vomit- 
ing and collapse. 
Male, age70. Thin; ‘Sudden epigastric pain, 
temperate. weak pulse, 
ways well. ight e igastric 
swelling; Ag lapse in 


a few s. 

A bealthy man 31 Wa as phn: on taken| 

age.| with a severe pain be- 
be hind the middle of the 

syphilitic. Used sternum, radiating to 

beer, though not the shoulders and 

excessively. arms. Norelief. The 
patient became weak- 
er until he died. 

No definite symptoms, 
though great loss of 
power and bedridden, 
seems to have died of 


Male, age 63 years. 
No cause. 


to chronic enlarge- 
ment of the prostate, 
after 3 days’ illness. 


Middle aged wo-For 4 weeks _ before 


man, giving a death fuffered from 
history of diabe- severe pains in the 
tes extending abdomen; otherwise 
over a period of negative. 


oman, age 65, 
Intemperate. 
The day before 
had fallen down 
stairs, but after- 


Body found dead in the 
_ morning by patient’s 
bed-fellow, lying on 
side on the 


wa went to 
work, 
Age 35. Previous Symptoms of gastro-in- 
tuberculosis of testinal catarrh. 
r nx an 
36. Negative. Symptoms pointed to 
hemorrhage into peri- 
toneum, 
Male, age 28. Tem-|Sudden Collapse. 
rate habits 
or two months 
— manifested 
ptoms an 
pane of duo- 
denal catarrh, 


(See ante.) 
Heavy rinker.| 
Injured on right 
side by being 
jammed against 

ms horse. 
nths 

with 
much abdominal! 
several 
rs, after eating. 

Male.adult,young,S udden_ cardiailgia, 
Strong. without known cause, 
becoming violent on 
strong 

ressure. Constant 
ilious vomiting, ob- 
constipation. 
h fever, uick, 
bon se, collapse. Noev- 
of poisoning. 
Diagnosis, perforat- 
gastric ulcer. 
abdominal ful- 


30. 
_ built.) ness and tension at- 
fat, looked fond| tributed to new r. 
of spivits. In| Anxious,restless. Fee- 


ff ears' ble pulse, rapi 
frog breathing, cold sweat, 
ure ; abdominal pain; 
upper abdomen; nau- 
collapse od day; 
ntaneous 
re violent delir am. 


from perforation. 


retention of urine, due! 


Recorded above. 


|Recorded above. 


epigastric} 


tempera-| 


Diagnosis, peritonitis 


y a grayish-red, translucent material, 
erated tubules and acini, 
pancreas blood-stained. 

Duodenal half of het pancreas infiltrated with blood. 
Each side of the heart contained a little fluid blood. 


Fatty degen- 
Cellular tissue around 


Tail of pancreas infiltrated with blood. Slight mesen- 
teric hemorrhage. No evidence of peritonitis. 


Marked hemorrhage into the pancreas, and in its neigh- 
bor ; marked sclerosis of the arteries of the pan- 
creas, kidney and liver. 
not atheromatous. 


Coronaries and the aorta 


Considerable blood in the peritoneal cavity; hemor- 
rhage into the pancreas with destruction of pancre- 
creatictissue (areas of fat necrosis), 


Peritoneal cavity contained blood, hemorrhage into 
the pancreas and areas of fat necrosis. 


Sub-peritoneal tissues adjacent to organ infiltrated 
with recently effused blood; gland showed mar 
hemorrhagic infiltration throughout, but mostly at 


its head. 
Pancreatic and peri-pancreatic hemorrhage. 


Marked pancreatic hemorrhage with fat-necrosis of 
pancreas, mesentery and meso-colon. 


Pancreas at least doubled in size, dark-red. Hemor- 
rhage between the lobules, and much extravasated 
blood in the vicinity of the pancreas, between the 
mesenteric folds. 


Pancreas doubled in size, firm, dark-violet. Extensive) 
interlobular hemorrhagic infiltration. In the hea 
nodular us as cherry-stones, 
marked bloody infiltration of the peri-pancreatic 
tissue. 


Date and | 
Author. mary disease. Clinieal picture. Morbid Anatomy. | 
| 
Reynolds and\Bost.Med.and Male, age Sufferered from epigas-|Pancreas enlarged one-half, Consistency diminished. Ww ithin 36 
Gannett. eo tail Abundant at) trie pain and consti-| Cut surface reddish black from much extravasated| hours from 
tissue. pation. Felt hetter, blood nearly uniformly distributed. Blood-vessels) the attacks 
i on the next day, but) and pancreatic duct unaltered. of pain. 
in the evening found 
and col- 
| apsec 
Le Fleur... . ee News, Male, age 50. Ob- ISevere epigastric pain,| Pancreas doubled in size, dark red, firm. Thecutsur- Death in 24 
iii, p.| cure dyspepsia vomiting, collapse. face mottled with capillary hemorrhage, separated, hours. 


Within one- 
half hour. 


In 16 hours. 


{n 12 hours, 


Three days; 
hemorrhage 
probably a 
terminal 
symptom, 


a 
ter nal 


Must have 
been sud- 


Not stated. 
Not stated. 


In 1% hours. 


Within 2 days 


In 3 days or 
more, 


Death in 3 
hours. 


| | 
| | | 
| | | | 
| | 
| 
| | | | 
| 
| 
| 
| Theo Their-| 
| felder, Leip-) 
| zig, 1895. 
| | 
25 . Festschrift | 
widmet, 
| Theo. Their-| 
| felder, Leip-| | 
| | 
| 
| denly. 
‘ | | 
| | Chir, n. 8. | : 
| vol. ii, 1897. | 
— 
| | 
| | 
| | | 
| pain two bours| 
| | | after meals of | 
| theblandest sort) 
and intense | 
jaundice. | 
0 
| | | 
| | | | | 
| | | | 
| | 
| 
| | | | | 
| | | | | 
| 
| 1858, xlv Med-| | 
| iz, Neuigk.| | 
| 1859, ix, 105.) ; 
| Wiener Med. | | | 
| Woch., 1868, | | 
| | | 
| | | 
| 
| 
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| Date and | 
ri- atomy. 
| Author. | where re- Clinical picture. Morbid An y 
a ported. 
6 | 
=| | h f d there was consid 
| n Had gone into a saloon|At the time autopsy was performe 
Alcoholic. and’ taken a few glass-| erable decomposition resent, and nothing could 
| Soe ‘Jan. 8, eso r, then went) found except a hemorrhage around the an 
| | 1890, p, 107. outside and fell down| a number of minute hemorrhages within the 
onthe sidewalk dead.| Not much could be determined concerning t 
= changes in the pancreas because Of the degree of 
decomposition present. ‘‘The case was one of sudden 
| i N. Y. laborer, Taken suddenly with in-|Nothing found in the organs except chang 
Hadbeen tensepaininrightside| aleoholism—fatty liver and a moderate amount of 
= | Jan. 11, 1893.! in good health, atjunctionofrightin-| chronic nephritis. Intestines filled with a large 
os | aut? although a_ guinaland lumbarre-| quantity of mucus, which contained the usual amount 
= heavy drinker. gion. Soonafterbegan| of bite, The pancreas was enlarged to three or — 
Had been drink. tovomit. Whenadmit-| times its normal dimensions. The entire organ = 
eS ing heavily for ted complained of) reddish-brown color, and to the naked eye presen 
1 two days. _ painin epigastric re-| no trace of pancreatic tissue, looking like one firm 
| | _ gion. Pulseslow;tem.) clot. Scattered through this mass were very dark 
— | | - 100. Palpationreveal’d| spots, probably the site of older hemorrhages. The 
| nothing. Pulse soon| layers of fat between the latter and the mesentery 
— became rapid and fee-| also extensively infiltrated with very dark blood. 
ble; vomiting bile fre- 
quent; tossed in bed 
holding hand over site 
ey i . Y.!| rer, Two days before his|Pancreas considerably increased in size. The entire 
death "here was organ was of a brownish-black color. Extensive infil- 
Jan. 11, 1898. intemperate. | gradual development) tration of the dark blood into the surrounding tissue ; 
2 of dyspnea an ain| behind the peritoneum, between the tail of the pan- 
inepigastrium. There| creas and the diaphgram, there were about 1‘ pints 
ine _ was vomiting. Very! of fluid blood. Some of the hemorrhage seemed to 
iat j severe dyspnea was! be old, as the sections under the microscope show 
oe the most marked] considerable black pigment; extensive destruction 
ia | symptom. of the pancreatic tissue, and extensive fatty change 
eae. mR n. Trans. Path.|Male, age 30. Year After dinner was seized|Areas of fat necrosis scattered over the peritoneum. 
of Lon-| and x half ago with suddenabdomin | Thespots were esp y near the pancreas. 
gia don,vol. xliv,| cart passedover al pain and severe) The pancreas weighed 7 ounces; there was recent 
cia hisabdomen,but) vomiting; the bowels) hemorrhage around it, apparently spreading from the 
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he apparently 
was not much in- 
jured. Except 
for occasional 
attacks of a 
dominal pain, 
had been entire- 
ly healthy. 


age 41. Giv- 
to ran 

drinking. Suf- 
fered for long 
time from dis- 
t 


Male, 
en 


turb’d digestion. 
Gastric cramps; 
diarrhea and re- 
peated jaundice, 


Female, age 35; 
occupation, do- 
mes tic. leo- 
holic. 


Male, age 40. Had 
had typhoid fev- 
er 10 years be- 
fore, and one at- 
tack of either 
rheumatism or 


ut. Was alco- 
olic. 

Female, obese; 

age 37. A gener- 


al paralytic, 


At noon was seen in 


acted once after the 
onset; after that no 
feces or flatus 
was very collapsed. 
Laparotomy was de- 
cided on and the ab- 
domen opened. 


During an attack of 
cramp felt the sensa- 
tion of tearing in up- 
per abdomen and the 
outpouring of a fluid. 

ecame feeble and 
fainted. The next day 


there was complaint 


of pain in ileo-cecal 
regions. Intelligence 
was clear, but patient 
collapsed. The abdo- 
men was swollen and 
tense. 


good health, appar- 
ently. Late in the af- 
ternoon was seen tosit 
down in a doorway: 
complained of feeling 
ill generally; no dis- 
tinct symptoms. Fell 
on street about 6 P.M. 
Died ou wa sp. 
Took two liver pills for 
slight intestin’! troub- 
e; next morning b »w- 
els acted; sick after 
breakfast; most acute 
pain in abdomen. 
admission pale, cold, 
collapsed; severe pain 
across middle of abdo- 


men and at correspond-| 


ing point in back. Abdo- 
men distended. Next 
day 7 stools, mucus and 
b ain and col 
lapse contin’d, In even 
ing found dead in bed. 
Vomiting rather sud- 
denly set in, whic 
became ur- 
the only ae- 
tion of the bowels that 
was obtained was by 
means of enemata; 
there wasg iste 


Autopsy showed pancreatic hemorrhage. There was 


The pertioneal cavity contained about a pint of bloody 
fluid i 


The 


sion of abdomen, col- 
lapse rapidly set in, 
and she died three 
days after the onset of 
the vomiting. 


On 
ellow 
streaks was seen, which were chiefly composed of fat 
drops snd granules. In the head of the pancreas was 
a puriform focus of the same nature, near which was 
a small vein opening into the vena porte, closed by a 
red clot. Large masses of clotted blood were in the 
vicinity, The duct of Wirsung was covered with a soft 
fatlayer. There was extensive hemorrhage, the source 
of which could not be found, of partly clotted, partly 
fluid blood, soseing a reddish-brown tumor below the 
liver and reaching from the gall-bladder to the spleen. 
The was extravasated between the layers of the 
small omentum, hepatoduodenal and gastrosplenic 


ligaments and transverse mesocolon, It extended) 
downward to the henge and along the pancreas 
from the portal vein to the spleen. 


hemorrhage into the splenic end of the pancreas, the 
whole of this third of the organ being infiltrated with 
blood, which was easily expressed on section. There 
was a small amount of bl etfused into the subperi-, 
toneal tissue, extending to the supra-renal 
capsule. e whole amount of blood was apparently 
not more than a dram anda half, by estimate. In 
gross, the pancreas presented otherwise nothing 
unusual, 


The pancreas was six inches long, greatly in- 
creased in bulk and weighed rather more than 12 
ounces. At the head of the gland its structure could 
not be recognized ; it was black with infiltrated blood. 
This condition became lIcss intense toward the tail, 
the interlobular septa were infiltrated with blood. 
There was very extensive hemorrhage under the per!- 
toneum. There was fluid blood around each kidney, 
and on the front of each psoas, but the greatest 
amount of extravasation occurred around the pan- 
creas, and retro-peritoneal blood had traveled fro 
a spot in the head of the pancreas. The liver was 
fatty, absence of arterial disease. Spotsof fat necro- 
sis of the pancreas. 


peperees is somewhat enlarged, particularly cen- 
tral third, diminished in consistency, and markedly} 
reddened, Along the periphery of oF organ are dis- 
tinct hemorrhagic areas. about 1 em. in diameter; 
most marked toward the head. Microscopically, the 
cells of the acini do not present any definite depart- 
ure from health; in places they appear somewhat 
flattened. There isan abundant fibrinous exudation, 
with numerous red blood corpuscles. The morbid 
change appears to have been a sanguineous effusion, 
possibly o inflammatory origin, beneath the capsule 
which has forced itself way down the trabecule be- 
tween the acini. The distinct hemorrhagic areas re- 
ferred to above contain ordinary black blood clot. 

n the omental fat around the pancreas were numer. 
ous hemorrhages; and patches 1 to 2 inches in diam- 
eter, areas of fat necrosis, 


th 
cur- 
urs 
tof 
n 48 
region of the pancreatico-duodenal arteries, 1t passec 
_ over the entire surface of the organ as far as the 
spleen. The substance of the organ was firm and to the 
| naked eye normal. The most probable origin of the 
? | hemorrhage seemed to be the rupture of a small aneu- 
| rysm on pancreatico-duodenal arteries. Microscopic 
| _ examination of pancreas showed qnite recent hemor- 
| rhage passing for a short distance between lobules. 
_ There was no sign of old extravasations into the pan- 
| creas. “This seemed to be then a case of pancreatic, 
hemorrhage and not of hemorrhagic pancreatitis.”’ | 
Site. | T Died within 66 
| hours. 
| | 
| 
| 
| | | | 
} 
| | | | 
38 | 
| Ina few hours. 
| | | 
| | | 
} | | 
| | | 
| 
| Death within 
| 48 hours of 
| | | time of onset. 
Died within 72 
hours. 
i | | | | | 
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ping on the abdomen of the frog. Perhaps the best ex- 
planation is furnished by the state called “shock,” using 
the term, as Prince’? suggests, to denote “ a sudden and 
profound depression or inhibition of the nervous centers, 
as a reflex result of so sudden and extensive injury to 
the pancreas itself, without requiring the mediation of 
the semilunar ganglion.” 

[ have appended below a tabulated list of the cases 
hitherto reported; its careful study will serve to em- 
phasize the importance of the subject of pancreatic hem- 
orrhage, both from a clinical and a medicolegal view- 
point. I have endeavored to exclude those cases of 
acute pancreatitis and other morbid states in which 
there was only slight hemorrhagic infiltration occurring 
as a symptom. Oppositely, I have selected those cases 
in which the symptoms pointed to marked or fatal in- 
ternal hemorrhage suddenly developed and the hem- 
orrhage was confirmed by necropsy. The cases previously 
reported in a classic article by Dr. R. H. Fitz'*, 16 in 
number, are included in the subjoined table. Draper" 
had previously reported a series of cases of sudden 
death from pancreatic hemorrhage, of which six are 
also embraced in my table. There are to be found in 
the literature a large number of cases which I omitted, 
concerning which, however, there is room for a differ- 
ence of opinion as to the cause of death, for the reason 
that all other obvious direct causes of death could not 
be reliably excluded. Judged by this test, few if any 


of the cases narrated in my table will be regarded as 


doubtful instances of pancreatic hemorrhage. It will 
be observed, also, that while most cases terminate quite 
acutely or even suddenly, others in which a fatal end- 
ing is attributable to pancreatic hemorrhage reached 
death more gradually, interrupted even by remitting 
periods. 
BIBLIOGRAPHY. 

1. Med Record, Feb. 23, 1889, p. 201. 

2. Gaz. hebdom. de Med. et de Chir., Feb. 18, 1898; These de 
Paris, 1897. 
3. Loe, eit., p. 199. 
4. Oesterreich Zeitschr. f. pr. Heilkde, 1860, v.. 520. 
5. Handb. d. path, Anatomie, 1876. 
3. Bufll. Soe. Anat. de Paris, 1865, 92. 
Berliner Klin. Woch., 1897, ix., 154. ; 

8. Correspbl. f. Schweizer Aerzte, 1888, 279: British Med. 
Jour., 1888, 1, 1297. 

%. Deutsche Zeitsebr. f. Chir., 1888, xxvii, 110. 

10. Chicago Med. Jour. and Examiner, 1888, 205, 

11. Boston Med. and Surg. Jour., July 20, 1882. 

12, Loe ceit., p. 57. 

13. Med. Record, Feb. 23, 1889. 

14. Trans. Ass'n. Am. Phys., 1, p. 143, 1886; Boston Med. and 
Surg. Jour., 1886, exv, p. 339. 


A STUDY OF CODEIN AND ITS SALTS.* 
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Codein has been employed since its discovery in 1832 
for various affections accompanied by pain, as a substi- 
tute for morphin, which had been in use for seventeen 
vears before the above date. The drug has gained a 
prominence not hitherto accorded it, with the appear- 
ance of epidemic influenza and its sequel throughout 
this country during the severe winter just past. 

Codein is administered alone or as one of its salts. 
It forms combinations with the mineral and organic 
acids, which are much more soluble than the alkaloid 
itself. The acetate, citrate, hydrobromate, hydrochlor- 
ate, hydroiodate, nitrate and sulphate have physical and 
therapeutie properties in common and are soluble in 
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from five to twenty parts of cold water, more so in hot 
water, from which they recrystallize to a certain extent 
on cooling. The phosphate is a white crystalline pow- 
der, soluble in four parts of cold water, and is especially 
suited for hypodermic use, as it is less irritating than 
any of the other salts. It is largely employed in this 
form in continental Europe. The salicylate is said to 
possess, besides analgesic, antirheumatic properties 
while the valerianate is especially beneficial in nervous 
troubles. All the salts of codein are subject to the 
general rules of incompatibility. 

Kunkel* found, in his experiments on dogs and 
guinea-pigs, that codein has a powerfully irritating 
effect, producing convulsions in the extremities and the 
muscles of the neck, and where death results, it is due 
to its influence on the cerebellum and medulla ob- 
longata. It acts on the circulatory apparatus, inflames 
the parts with which it comes into immediate contact, 
and its effect is greater when taken up by the cellular 
tissues than when absorbed through the stomach. 

There are many contradictory reports regarding the 
action of this drug. Thus Hagen? states that it checks 
the urinary secretion, while most observers hold that 
it increases the amount of urine. Again, most writers 
speak of its advantage in not causing gastric disturb- 
ances, but its administration has been repeatedly fol- 
lowed by such excessive nausea and vomiting that it 
had to be altogether discontinued, as even a greatly 
diminished dose had the same effect as a larger one. 
These effects on the stomach are rarely seen when the 
drug is given in combination with one of the coal-tar 
preparations, such as acetanilid, probably due to the 
controlling influence of the latter on the cerebral 
centers. 

Kersch*, in experimenting on dogs and cats, con- 
firms the observations of Trousseau that the first effect 
of codein is paralysis of the hinder limbs and contrac- 
tion of the pupils. Another characteristic symptom in 
animals is the frequent micturition, setting in as early 
as one hour after the injection of the drug in poisonous 
doses, whereas morphin causes retention of urine. Quite 
different was the action of the heart. In codeinized, 
deeply comatose animals, the pulse and respiration were 
accelerated, while the reverse was the case in morphin- 
ized animals. This acceleration occurred only in those 
animals having received a lethal dose and shortly before 
death, a symptom of paralysis of the vasomotor centers. 

Reiner*, quoting Schréder, states that the physiologic 
action of codein in small, narcotic doses on the intes- 
tinal canal is to reduce peristaltic action; large, poison- 
ous doses produce bloody diarrhea. This does not apply 
to the human being, as therapeutic doses are never fol- 
lowed by constipation, nor is the appetite diminished, 
as is the case with morphin. 

With regard to the pupils, in therapeutic doses, no 
especial changes take place, but in toxic doses consider- 
able dilatation is present. Locally, neither codein nor 
morphin produces mydriasis, so that the dilatation is a 
secondary phenomenon, in contradistinction to such 
substances as atropin and hyoscin, which act directly 
on the pupils. The blood-pressure is not influenced by 
codein, the pulse but slightly and respiration is slowed 
at first in toxic doses, and later returns to normal or 
above it. 

THERAPEUTICS. 

Cohen? thinks the dose as given in most text-books is 
too large. While the drug may safely be given, if nec- 
essarv, in doses of from 2 to 6 grains, on the basis that 
its narcotic power is but one-fourth that of morphin, 
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yet, in medicinal usage, its dose need not ordinarily be 
greater than would be the dose of morphin in the same 
conditions, and he frequently gives 1-16 grain and rare- 
ly exceeds 14 grain. It should, however, be repeated 
much more frequently than would be safe with mor- 
phin, and one advantage over the latter is the safety 
of frequent repetition. The greatest advantage of co- 
dein over morphin, however, is that it is less likely 
to create a morbid drug habit, and that in the unfortu- 
nate cases in which its long and continued use becomes 
necessary, it does not cause the distressing results that 
a similar use of morphin often entails. As compared 
with morphin, the sedative and hypnotic effects 
are greater, its anodyne and narcotic effects less. In 
addition it appears to have a special influence on in- 
flammation of the serous membranes and thus to be 
useful in checking the spread of pleuritis and perito- 
nitis. Onthenormal secretions its effects are less marked 
than those of morphin, and in moderate doses, constipa- 
tion, dryness of the throat, diminution of urine and of 
perspiration are not usually produced. 

In epidemic bronchitis it is a valuable remedy for the 
relief of the harassing pain of the cough, and when 
combined with one of the coal-tar antipyretics, the 
analgesic effects become more pronounced. It is a 
favorite drug in the cough of phthisis and chronic 
bronchitis, and its sedative influence is highly satis- 
factory, clinical data having shown it to be the best 
succedaneum for opium. Another advantage of codein 
over morphin, one of special value in bronchial catarrh, 
is that the patients not only cough less but also ex- 
pectorate more easily than on morphin. The cough- 
dispelling power of codein is such as to make it indis- 
pensable in phthisic patients, and a point of great im- 
portance in these cases is that it does not impair the 
appetite or digestion, and can therefore be used unin- 
terruptedly for months. 

That codein has the power of diminishing the excre- 
tion of sugar in cases of diabetes mellitus is shown by 
the leading authorities, who recommend it as the only 
drug in the medicinal treatment of that disease. Thus 
Tyson® gives it in doses of 14 gr. each day. Hare? ree- 
ommends it in ascending doses beginning with from 1 to 
5 gr. thrice a day. Wood and Fitz‘ order it in ™% gr. 
doses three times a day to be rapidly increased until 
30 or 40 gr. are daken per diem. Anders® gives codein 
sulphate in increasing doses, commencing with 14 gr. 
three times daily, and augmenting the dose by 14 gr. 
every second day, until 2 gr. are taken three times a 
day. Osler'® gives 14 gr. three times daily, which may 
be gradually increased to 6 or 8 gr. in twenty-four 
hours. Striimpell" differs from most observers in regard 
to the action of this drug. He says, “it is a noteworthy 
fact that the alkaloids of opium, such as morphin and 
codein, possess much less value than opium itself in 
the treatment of diabetes mellitus.” 

Lauder-Brunton’* was the first to use codein in ab- 
dominal pains, following the investigations of Barbier 
and Berthe, who showed that it exerts a specific action 
on the sympathetic nerve. He found it relieved the 
violent pains in a case of perityphlitis in 1-gr. doses; 
in another of abdominal tumor, 1% gr. of the drug, 
and in a third case, one of fecal impaction, 1 gr. sufficed 
to relieve the pains without disturbing the function of 
the intestines. He also employed it successfully for 
the pains from carcinoma of the liver and pancreas. 
More recently, Slaughter™® gives preference to codein 
to relieve the pains in appendicitis. Freund'* used 
it in diseases of women and found that pain of uterine 
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origin, whether accompanying dysmenorrhea, acute or 
chronic diseases, can be temporarily relieved, but never 
to such an extent as with morphin or opium. In cases 
of abundant exudation in the pelvic peritoneum and 
connective tissue, codein was not very successful; fur- 
thermore, the drug can not be recommended as an ano- 
dyne in tubal disease. On the other hand, codein has a 
great and usually very prompt influence on pain pro- 
ceeding from the ovaries, such as due to displacement 
or prolapse, odphoritis, acute or chronic periodphoritis 
and ovarian neuralgia; the pains invariably diminish 
even after small doses and in most cases disappear en- 
tirely as long as the action of the drug continues. 

As a sedative in the insane, Dornbliith’® gave it in- 
ternally in 448 cases, and codein phosphate hypodermic- 
ally in 34 cases. In all but 2 of the cases it quieted the 
patients in from three to twelve hours. The doses were 
gauged according to the degree of excitation present. 
In maniac conditions it has a weaker action than hyos- 
cin, but he prefers it when the latter causes hallucina- 
tions. It was found very useful in all cases where anx- 
iety, precordial distress and insomnia were present. 

Codein as a sedative and anodyne is more useful and 
appropriate than morphin or opium, where a mild ef- 
fect is desired. In the treatment of the morphin habit, 
Schmidt'® employed injections of a 10 per cent. solu- 
tion of the phosphate. It moderates the symptoms at- 
tending the withdrawal of morphin, even to the point 
of tolerance; it does not prolong the duration of the 
treatment, causes the morphin craving to vanish perma- 
nently, and disagreeable collateral effects, which develop 
with the increase in dose, prevent the abuse of this 
narcotic as a remedy. Professor Rosenthal’ of Vienna 
also uses the hydrochlorate for this purpose, giving 
1-3 to 1% gr. and, separately, 30 to 45 gr. of sodium 
bromid in solution as an adjuvant. 

TOXICOLOGY. 

Codein does not cause chronic poisoning, as it has 
no cumulative effect. Although it possesses decided 
toxie properties, cases of poisoning from the drug are 
rare, which may be explained by the greater¢ cost as 
compared to morphin, opium, or the preparations con- 
taining these, and by reason that it is not generally 
known to the laity, even by name. The following cases 
are reported in the literature on the subject, most of 
them presenting severe symptoms, but all terminating 
in recovery : 

Cask 1.—Myrtle’® reports a diabetic patient who be- 
came greatly depressed on account of the death within 
a short interval of each other, of his mother and brother, 
and who also had glycosuria. He took a pill containing 
4 gr. of codein and 1-20 gr. of strychnin, and soon after 
had a severe attack of vertigo, collapse and contracted 
pupils. The latter as well as the admixture of strych- 
nin make the genesis of the intoxication somewhat 
doubtful. 

Case 2.—Ambroso’ reports a child 2 years old with 
the following symptoms: Cadaveric appearance, cool 
extremities, pulse and heart-beat could not be felt; ab- 
domen distended hy meteorisms: pupils widely dilated ; 
secretions arrested. He had taken 1 gram of codein in 
150 ¢.c. mistura gummosa and 30 ¢.c. syrupus ipecac- 
uanhe within the course of a few hours. Treatment 
was as for opium poisoning. 

Case 3.—Walsh’s*® patient, 21 years old, and in the 


advanced stages of phthisis. with suicidal intent, swal- 


lowed a quantity of cough mixture containing codein, 
of which he took about 8 gr. Much of this was prob- 
ably vomited, as it was taken on an empty stomach, 
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hut for the same reason a great deal must have been 
absorbed in the interval of a quarter of an hour that 
elapsed before emetics could be made to act. The most 
noteworthy symptoms seem to have been the intense 
irritation of the sensory nerve endings and altered 
blood-pressure. Posstbly many of the manifestations 
were marked or modified by the phthisical condition. 

4.—Mettenheimer*? reports that anelderly woman 
suffering from bronchitis was ordered pills of codein, 1/, 
gr, every three hours. She took four pills at one dose. 
Violent vomiting set in with abdominal pain, no action 
from bowels, suppression of urine; great somnolence 
but no deep sleep; pupils contracted, pulse and respira- 
tion aecelerated, but this may have been due to fear 
and excitement. ‘The myosis continued for several 
days with complete anorexia and abnormal sensitiveness 
of the abdomen. Urinary secretion was re-established 
after twenty-six hours, and somnolence disappeared on 
the third day. ‘The vomiting was evidently due to 
cerebral irritation, as the tongue remained clean during 
the period of loss of appetite. 

5.-—Béla Medvai** cited the case of a female 
aged 72 years, who took twenty-five pills containing 
0.50 grams (714 gr.) of codein with suicidal intent. 
ilalf an hour later she experienced a sense of warmth, 
vertigo and suffocation; semiconscious and somnolent; 
tossed about in a restless manner and scratched every 
part of the body; skin scarlet red, which coloration 
disappeared on pressure, but returned when this was 
removed ; eyes bulging and weeping, conjunctiva deeply 
injected, pupils fully dilated and reacted slowly; entire 
body felt clammy; face swollen, turgescent and red- 
dened; twitching of fascial muscles and extremities, 
more marked in the lower extremities; knee-jerk exag- 
gerated ; pressure or pricking at first not felt by patient, 
later exquisitely sensitive; respiration superficial, pulse 
116, soft and weak. Recovery resulted after deep coma 
lasting twenty-four hours. 

Cask 6.—Spratling** reports the case of a young wo- 
man who took sixteen pills of codein. She had suffered 
for some months from a painful disease and had been 
ordered to take the drug for the relief of pain and per- 
sistent insomnia. An hour after taking she had con- 
siderable nausea, vomited some, was awake, but extreme- 
ly restless and irritable. She could not lie in one posi- 
tion and tossed from side to side. Frequent convul- 
sive movements of the enlire muscular system existed, 
more marked in the upper extremities and head, with 
intense irritation of the skin all over the body, most 
annoying along the flexor surfaces of the forearm and 
on the hack. The pupils were fixed to pin-poimt con- 
traction; respiration, 12 per minute. She had great 
thirst and an uncomfortable feeling of fulness in the 
head. 

Casi %.—Roy** ordered codein for a boy aged 11 
vears. The father, a druggist, gave him 1 gr. with 
elixir calisaye. Great restlessness set in within an 
hour; respiration shallow and diminished ; pulse, 100; 
pupils contracted. The symptoms lasted several hours. 

Case 8—The.author, for a female child aged 2 
years, ordered a cough mixture of codein, wild cherry 
and tolu syrups, which was given in larger and oftener 
repeated doses than directed. When she had taken in 
all about 2 gr. of the drug, alarming symptoms of 
poisoning set in, such as deep coma, shallow respiration 
and reduced to 4 per minute, with pulse 120, and pu- 
pils dilated. The comatose condition lasted several 
hours and only vielded to the most active measures ; 
‘lagellations with towels wrung out in cold water, elec- 
tricity, hypodermies of strychnin and atropin. 
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CONCLUSIONS. 

1. Codein is a most valuable drug as a sedative in the 
various forms of cough. It is an excellent anodyne in 
the paims of pelvic and abdominal origin, where mor- 
phin is contraindicated and where the intestinal fune- 
tion should not be deranged. It is the best remedy in 
ihe medicinal treatment of diabetes mellitus. 

2%. It is best administered in the form of a sulphate 
for internal use and as a phosphate hypodermically. 

3. Poisonous doses produce great restlessness, intense 
irritation of the entire body, spasms of the muscular 
system, and generally dilatation of the pupils. 

4. No fatal case of codein poison is recorded. 
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SYNTHETIC CHEMISTRY, 
ITS CONTRIBUTIONS TO MODERN THERAPEUTICS.* 
BY J. W. WAINWRIGHT, M.D. 
NEW YORK CITY. 

Synthetic chemistry is that department of chemistry 
which investigates the combination of elements or rad- 
icals under circumstances favorable to the formation of 
chemical compounds. It is the combining of separate 
elements or subordinates into new forms. In its re- 
stricted sense a synthetic compound is understood to be 
a body now made by artificial means, which formerly was 
believed to be capable of beiug formed only by vital ac- 
tion, such as urea, salicylic acid, or aleohol. The chem- 
istry of the hydrocarbon compounds which consist of 
carbon united with hydrogen in definite series and which 
include the fatty and aromatic compounds, affords a 
number of illustrations of the achievements of synthetic 
chemistry, many of which are now of recognized thera- 
peutic value. 

Lavoisier wrote, in 1789, that: “Chemistry consists 
in the decomposition of substances; its object is to ex- 
amine separately the various elements which enter intc 
the composition of products. The study of chemistry 
advances toward its goal by division and subdivision.” 
Synthetic chemistry reverses this proposition, and we 
now recognize the truth of the statement that the re- 
verse operation is not only a part of chemistry, but also 
that it is to-day its most important department. 

In former years, we were taught that chemistry was 
divided into two departments: organic and inorganic ; 
organic chemistry comprising such compounds as were 
produced only within the tissues of animal and vegetable 
life, inorganic chemistry the elements and compounds 
of the mineral or inorganic world. We now know that no 
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such dividing line can be drawn, for synthetic chemistry 
produces combinations, or chemical union of organic 
as well as inorganic elements. One by one the com- 
pounds which are found in plants and animals have been 
made by synthesis in the chemical laboratory, without 
the aid of the life process. We have now hundreds of 
such products known to physiologic chemistry and to 
medical science ; among these are acids, sugars, starches, 
alkaloids, resins, fats, oils, albumins, etc. 

These products are produced largely in Nature’s lab- 
oratories, and it is the task of the biologic chemist to 
ascertain Nature’s secret processes in the animal or 
vegetable cells and then to set to work to imitate them. 
The pharmaceutic chemist is now both architect and 
builder, using certain atoms and molecules to build up 
chemical structures to meet the demands of clinical 
medicine. This building up of complex compounds from 
simpler ones, or directly from the elements themselves, 
has demonstrated chemistry, and especially synthetic 
chemistry to be the most useful servant of science and 
art. It has been the means of placing medicine on a 
higher plane, for without organic chemistry, medicine 
would not to-day be the healing science which it is, 
rather than the healing art which it was. 

I would particularly refer to the building up of prod- 
ucts from some definite compound, radical or molecule, 
consisting of carbon and hydrogen as a starting-point. 
The thousands of products so constructed in the lab- 
oratory to-day are only the beginning of those which are 
to come, for the combinations are limitless. 

As an illustration of how such investigations are car- 
ried on, and how such synthetic products are built up, 
1 may refer to the experiments of Filehne, who took up 
the study of the ecgonin ester in order to ascertain how 
cocain produces anesthesia, and to determine whether 
the complete cocain molecule was essential to the pro- 
duction of local anesthesia, or whether this also re- 
sulted trom the decomposition products. His experi- 
ments brought to light the fact that the withdrawal of 
the benzoyl group—or methyl ester—deprived the ben- 
zovl-ecgonin of all anesthetic properties. He also dis- 
covered at the same time, that the benzoylated alkaloids, 
such as benzoyl-tropin, morphin, quinin, cinchonin, ete., 
which have no relation to cocain, all produce local anes- 
thesia, and this led him to the conclusion that the pres- 
ence in a compound of the benzoyl group which confers 
the power of producing anesthesia was necessary. Mean- 
while, the alkaloids from cocain were synthetically pro- 
duced by the replacing of the benzoyl radical by other 
radicals; but most of these new compounds were found 
to have lost their anesthetic qualities. The conclusion 
was thus reached that a certain class of acid radicals, 
as well as the ester constituent, is essential to confer 
anesthetic properties. 

When tropin is treated with benzoyl chlorid, it yields 
benzoyl-tropin, which is the type of a series of bodies 
called tropeins, having the constitution of esters of 
tropin. The natural mydriatic alkaloids belong to this 
class, and atropin has been actually obtained synthet- 
ically by heating tropin with tropic acid. Homatropin 
C,,H,,N0,, is an artificial alkaloid base prepared by 
evaporating a mixture of tropin—obtained through the 
saponification of hyoscyamin—and mandelie acid, with 
dilute hydrochloric acid. Mandelic acid itself is pro- 
duced by the action of hydrochloric acid on amygdalin, 
the glucosid of almonds; it is also obtained as a synthetic 
product by the action of benzaldehyd upon hydrogen 
cyanid. 
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The influence of the radical is all important in pro- 
ducing the physiologic action of a remedy. By various 
combinations, the same product may be made to furnish 
an antithermic, a hypnotic, an anesthetic, an analgesic, 
an antiseptic or germicide merely by the substitution of 
another radical, or the withdrawal of a compound in the 
form of an amine. 

Synthetic chemistry has yielded a whole series of crys- 
tallized alkaloidal substances which were originally found 
only in plants. Later, a number of animal bases were 
also obtained, and we adopted for the former the title of 
vegetable alkaloids, to distinguish them from those of 
animal origin. Synthetic chemistry, but more especially 
the study of the coal-tar products, has brought to light 
an enormous number of new bases, and also has given us 
artificial alkaloids so that the restriction of the term al- 
kaloids to natural plant or animal bases had to be aban- 
doned. Most of these alkaloids are known to be highly 
toxic, 1. e., morphin, nicotin, caffein, theobromin, strych- 
nin, atropin, quinin and cocain. Various waste products 
of the tissues and of putrefaction are closely allied to 
these substances, some of them two and four optically 
different varieties, all identical with the products of 
life processes. We also have discovered a great variety 
of aromatic substances which appear to be identical with 
the scents of the various flowers. Again we have the 
earbids—notably the calcium carbid prepared by elec- 
trolysis. 

More startling indeed, we have the albumins, or pro- 
teids, chemically identical with those obtained from egg, 
serum of the blood, milk, cartilage and from the mus- 
cles, not to speak of the nucleins. The albumins, un- 
like the other products of synthesis mentioned, are very 
unstable chemical compounds, being highly complex 
and easily decomposed. ‘The slightest vibratory action 
of the atoms easily breaks up the huge molecule, which 
thereupon gives up a portion of its atoms and takes in 
new ones. From this it has been inferred that life in the 
protoplasm may be considered a continual disintegra- 
tion of the albumin molecules, and a constant recon- 
struction of new ones. Thus the process of repair is 
possible. Various by-products are produced during 
these changes. 

In 1891, Schutzenberger obtained by synthesis a 
substance which was chemically and physically identical 
with peptone, which we know as one of the results from 
the digestion of albumin, while Pickering, who had for 
some time been studying the albuminoids, announced 
to the Royal Society, in 1896, that he had obtained 
several new substances which not only gave the color 
reactions of proteids, but also were coagulable at a defi- 
nite temperature, and indeed one of them on being in- 
troduced into blood coagulated it as did the proteids of 
vital origin. While these discoverers have not claimed 
that these substances are actually peptones, still they 
can not be distinguished from digested albumin. 

Are we not warranted in asserting that the synthetic 
preparation of artificial human food out of carbon, hy- 
drogen, nitrogen and oxygen will be realized in the near 
future ? 

We cheerfully acknowledge our indebtedness to Pas- 
teur for the initiative in the real scientific study of the 
pathogenic micro-organisms and the means of combat- 
ing them. To him we owe the generalization that all 
infectious diseases are due to micro-organisms, and, in 
principle, the serum treatment of diphtheria and other 
diseases originated with him also. Following Pasteur, 
came Koch, Behring and many others, who have ad- 
vanced the study. of this part of science to our present 
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knowledge, and so applied their investigations as to 
render invaluable service to therapeutics. 

Pasteur, be it remembered, was first and last the 
chemist, and all his work bore upon the important study 
of the essential nature of the processes of fermentation 
and putrefaction. He found in both these processes, the 
micro-organisms producing synthesis by the rearrange- 
ment of the radicals in the compounds presented to 
them, and subsequently evolving, sometimes simpler, and 
at other times more complex, bodies. During the pro- 
cess of putrefaction we have synthetically prepared, also 
from the action of the microbes or micro-organisms, 
definite products known as ptomains, toxalbumins and 
toxins, which in constitution resemble the alkaloids. 

Microbes undoubtedly act as prime agents in the syn- 
thesis not only of toxic products, during the process of 
decay of animal and vegetable life, but they also are 
active in many other directions, as recent studies have 
demonstrated. I can, however, in this paper, merely al- 
lude to this action of the micro-organisms in synthesis. 

Recent investigations seem to prove conclusively that 
the so-called spontaneous combustion is really the result 
of this action of the microbes, being nothing more nor 
less than the rearrangement of elementary substances, 
liberating some and introducing others, until a molecu- 
lar arrangement is reached, which, under favorable con- 
ditions of moisture and temperature may explode and 
ignite. This condition is seen in the so-called spontane- 
ous combustion of hay, grain, cotton or oily waste. That 
the generation of heat also in certain pyretic conditions 
occurring in the course of disease is due to the produc- 
tion and rearrangement of chemical products generated 
by the action of the micro-organism (synthesis) is alto- 
gether admissible. 

The microbe thus performs the double function of 
analysis and synthesis, producing not only the patho- 
genic products destructive to health, but also the so- 
called antitoxins, some of which are physiologically ac- 
tive and germicidal. The importance of this double 
action is apparent, for we recognize the products of the 
life processes of the micro-organisms as the direct cause 
of disturbances to health, giving rise to specific disease, 
determining definitely its cessation and at times also fur- 
nishing a specific for the treatment of that disease. 
Chemistry has recently cleared the way and opened up 
this field of study. It is, therefore, plain that the phy- 
sician is largely indebted to the chemist, and this ob- 
ligation will become greater as the years pass. Professor 
Chittenden, at the New York Academy of Medicine, Oc- 
tober, 1898, said: “TI believe that it is no exaggeration 
to say that the most important advances in scientific 
medicine for the next twenty years will be along chem- 
ical lines, made possible through the application of 
chemical methods of research. I base this belief upon 
the close relation which chemistry to-day plainly bears 
to so many of the fundamental problems occupying the 
medical mind.” 

Berthelot was the first to announce that sugar could 
be transformed into alcohol without the presence of 
living cells, that the liquid set free during cell-life, alone 
was sufficient to produce the chemical change. It was 
shown that liquid ferments, derived from their proto- 
plasm, brought about fermentation as well as did the liv- 
ing cells. These liquid ferments are called enzymes. 

Fermentation is not, therefore, accomplished by the 
veast-cells alone, as formerly taught, but as well by the 
liquid ferments derived from the yeast-cells. If a small 
\uantity of yeast-ferment or enzyme be added to dis- 
solve sugar, it at once begins the fermentative action, 
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and alcohol and carbon dioxid are formed in exactly the 
same manner as in the presence of the living cells. Ber- 
trand has declared that this is a chemical action and, as 
far as has been determined, that it is accomplished in 
accordance with the requirements of chemical formule. 
That this action is not due to living cells, nor even to 
living protoplasm, is proved by the total lack of effect 
in preventing this fermentation by the use of bactericidal 
agents such as chloroform. Further, yeast, after being 
subjected for six hours to a temperature of 212 F., a 
heat sufficient to destroy life, still yields enzyme. Buch- 
ner declares that its fermenting power upon sugar de- 
pends less on the chemical composition than on the 
geometrical structure of the molecules—right or left 
hand asymmetry. Thus the action, or changes during 
fermentation, becomes a synthesis. Bertrand has even 
claimed that the phenomena .of respiration and oxida- 
tion in the living body are due to the action of similar 
ferments, and E. Fischer declares the conviction of 
most modern authorities upon this subject, in saying 
that the difference formerly supposed to exist between 
the chemical activity of living cells and ordinary chem- 
ical action does not exist. Mr. Arthur Croft Hill’ de- 
clared that he had obtained the enzyme capable of re- 
building the twelve carbon atoms molecule, under the 
sole condition that the product of the synthesis shall be 
eliminated in proportion as it is formed. This con- 
stant elimination is in all probability just what occurs 
in all life processes. 

Synthetic chemistry is said to have begun with the 
accidental discovery, made by Wohler in 1828, that a 
substance identical with urea can be produced by the 
reaction between potassium cyanate and ammonium sul- 
phate; but Professor Meldola, in an address delivered 
before the British Association in 1895, declared that 
Henry Hennell had made, in 1826, the synthesis of 
alcohol from coal-gas, thus antedating Wohler some 
two years. In either even Wohler’s experiment was the 
first artificial preparation of an organic compound. 
Soon afterward the announcement was made that syn- 
thesis of the hydrocarbons had been successfully ac- 
complished by Frankland in England. Then came 
Perkins, another English chemist, who, in 1856, arti- 
ficially prepared mauvein, the first aniline dye. Fol- 
lowing this, carbolic acid or phenol was discovered in 
coal-tar, and this discovery led to investigations, the 
results of which are familiar to all, and to which I have 
not time even to allude. Next we come to modern discov- 
eries of compounds of which acetanilid is a type, and 
the therapeutic fact that they have antipyretic and anal- 
gesic properties. This gave a mighty impulse to the 
study of the hydrocarbons. The discovery of Kairin 
demonstrated the probabilities of building up compounds 
of identical structure and with medicinal actions sim- 
ilar to the natural products, and thus opened a new field 
for therapeutics. Encouraged by this, chemists every- 
where set resolutely to work and many valuable syn- 
thetie products have resulted from their industry and 
skill. 

The clinician found that these medicinal products 
not only imitated Nature’s remedies, but that thera- 
peutically they were in some instances decidedly su- 
perior. New conditions arose, and new remedies were 
at hand to combat them. Cocain, with its toxic and 
appetite-producing properties, was supplanted by local 
anesthetics free from these objections. Atropin for 
ophthalmic use was improved upon in homatropin. 
Opium, Nature’s hypnotic and anodyne, has also been 

1 Jour. Chem. Soc., 1898, 
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vastly improved on by a host of substitutes, all which 
are the products of synthesis. 

There can be no doubt that our knowledge of the 
physical properties of the chemical composition and 
structure of substances will eventually enable us to 
predict to a great extent the physiologic action of the 
value of a remedy in treatment, for we know that the 
action of certain drugs may be so modified by the intro- 
duction of a new molecule, as not only to lose their orig- 
inal properties, but actually to become pharmacologically 
active in the reverse direction—for instance, morphin 
and apomorphin. On this basis there is much promise 
of progress being made in the treatment of disease. The 
therapy of drugs will, ere long, resolve itself into a 
question of chemical structure. The practitioner en- 
dowed with the knowledge of what the specific remedial 
requirements of his patient are, will be enabled to min- 
ister to those requirements by adding or omitting, so to 
speak, groups or radicals in the compound, which are, 
or are not, requisite in the case before him. It is true 
that the specific therapeutic action of a drug depends 
not so much on its composition, as on its constitution, 
therefore, the more we find out concerning the chemical 
structure of remedies, the more satisfactory will be 
their administration. 

The symptoms of the various stages of disease are but 
manifestations of the physiologic action of specific chem- 
ical substances, or toxins, produced by synthesis, and due 
to ‘the actions of the micro-organisms. This is ilius- 
trated in the symptoms caused by a pathogenic bacillus, 
where general systemic disturbances are produced when 
the germs are to be found only at the initial seat of dis- 
ease; diphtheria being an example. Diphtheria anti- 
toxin serum unquestionably owes its action to certain 
chemical substances which it contains, and which in 
the circulation, probably, enter into direct union with 
the toxins and neutralize the poisonous effects. All 
degenerate or pathogenic bacteria produce by synthesis 
chemical substances which are toxic to a greater or 
less degree, and these chemical products are chiefly re- 
sponsible for the characteristic symptoms of disease. 
Certain chemical substances found in cadavers or in de- 
composing albuminous compounds resembling the veg- 
etable poisons, such as morphin, coni, ete., were first 
discovered by Selmi about 1870, and were by him given 
the general name of “ptomains.” Since then this title 
has been rather loosely applied also to toxins or toxalbu- 
mins and other poisonous agents produced in the human 
body by bacteria. 

It would be a task indeed to even mention the pro- 
ducts of synthetie chemistry which have appeared with- 
in the last, even twenty-five years. Take only a general 
classification, for instance: ee 

The antipyretics, antipyrin, antifebrin, phenacetin; 
the anodynes and hypnotics, chloralamid and trional: 
the acid solvents, lysidin, uricedin, uretropin; the 
local anesthetics, ethyl chlorid, which produces anes- 
thesia by rapid vaporization, and the non-toxic ortho- 
form, nirvanin and holocain—instead of the dangerous 
cocain ; the antiseptics, too numerous to mention. Then 
the nutrient and reconstituent tenic albuminoids, nu- 
trose and somatose; last, but by no means least, the 
animal remedial preparations, the serums and organic 
extracts. 

With these products, chemicals of definite therapentic 
character, products whose identity is thoroughly estab- 
lished and whose use gives uniform results, the prac- 
titioner is able to anticipate therapeutic effects with a 
degree of certainty never dreamed of with the natural 


Jour. A. M. A. 


products. You will remember with what misgivings 
you formerly watched for the physiologic actions at 
times of remedies like digitalis, hyoscyamus, nux vom- 
ica, cannabis indica, opium, and numerous, in fact, 
nearly all, the items in the Pharmacopeia of, say twenty- 
five years ago; how much depended on the prompt effect 
you were able to secure with these remedies; how you 
needed their prompt action to carry your patient over a 
crisis. With all the advance made in the manufacture 
of these galenic medicaments, with the better knowledge 
of their chemistry, of the art of preparing them so that 
the required amount of the active principle be contained 
in the finished preparation, it will hardly be claimed 
that uniform results are to be looked for. None of them 
are chemically pure; the variety of elementary sub- 
stances present are often more or less antagonistic, which, 
taken together with the resins and the inert components, 
make their action uncertain. 

In the synthetic product, we have a remedy of a defi- 
nite chemical and therapeutic action without physiologic 
or chemical incompatibles; one which may be depended 
on to produce a certain action. It is a remedy of neces- 
sity chemically pure. Does a high temperature which 
can not be safely endured rapidly consume the tissues 
of your patient? You have certain and safe antipyret- 
ics. Does pain rack his joints or destroy his peace? 


_ You have your anesthetics and analgesics. Is there ne- 


crosis of tissue with accompanying formation of pus 
and the constant danger of septic poison? You will re- 
sort to the antiseptics and soon have the healthy repair. 
In fact, there is seareely a condition which has not its 
appropriate remedy at hand. 

You ask who uses these preparations. Anticipating 
such a thought, if not question, I requested six of the 
most prominent prescription pharmacists in New York 
City, as well as the apothecaries in three representative 
hospitals, to inform me what proportion of their pre- 
scriptions was composed of synthetic as against natural 
products. The figures will doubtless surprise you. In 
every instance there was a decided percentage in favor 
of the synthetic products, the lowest in the pharmacies 
being 75 per cent. of the synthetics to 25 per cent. of 


the natural products, and the highest being 88 per cent. 


of the former to 12 per cent. of the latter. In the hos- 
pitals, the percentage was not so large in favor of the 
synthetics, being on an average 60 per cent. of the syn- 
thetics to 40 per cent. of the natural products. It is a 
question, however, if the price does not account for 
this difference between the pharmacies and the hospitals, 
as many of the prescriptions received at the pharmacies 
were from the seme physicians who were on the staff 
at the hospitals. This is true in the great intellectual 
center of New York, and I doubt not inquiry would dis- 
close a decided percentage in favor of synthetic products 
in other centers if I had had time to investigate. 

Now what constitutes a test of worth; who is to decide 
if an article has merit? Is it not the physician, the med- 
ical scientist who is best equipped with the means and 
skill which will aid him to determine? He who properly 
studies the physiologic and chemical action of such rem- 
edies in the laboratory first, then upon animal life, is 
best able to assure his confréres of the article’s worth 
and its clinical applications. It is said that there are 
too many such synthetic products; that one could not 
make use of them all; that new ones are presented before 
the real worth of a preceding one has been established ; 
and that it is always the last one which is supposed to 
possess the greater merit. “Prove all things, hold fast 
that which is good” until you find a better. To have 
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established the real worth of an anesthetic or an anal- 
gesic does not imply that the end has been reached, 
rather it proves—if it proves anything at all—that 
inasmuch as this is an advance, a still further advance 
is desirable and may possibly be attained by intelligent 
investigation, as here again we can not stand still. Not 
long since I was told by a physician that life was too 
short to indulge in trial of every new remedy brought 
to his attention. Yes, but we can not be satisfied with 
continuing the methods considered good twenty-five 
years ago. If all men in all branches of thought were 
content to hold fast to that which their teachers said 
was good, we would—well, I leave the result to your 
imagination. 

I lately re-read one of the text-books, which I used 
while a student of medicine some twenty-five years ago. 
It was a work on the theory and practice of medicine, 
written by a man who at that time was considered the 
ablest teacher and practitioner of internal medicine on 
the American continent, and I distinctly remember with 
what reverence we listened to this man’s teachings, and 
with what pride we read the book. I then proceeded 
to contrast this book with one world-famed, treating of 
the same diseases, and published in 1899—“only twen- 
ty-five years,” you will say, “not long enough to have 
made material changes in the treatment of diseases.” 
Well, I can answer this by advising my critic to read 
iwo such works. This refers only to internal treatment. 
What can indeed be said concerning surgical treatment ? 
A work on surgery by another of my early friends, which 
represented the most advanced thought and application 
of surgical means twenty-five years ago, does not even 
mention scores of diseases, much less the means of treat- 
ing them—knowledge, which is now considered pre- 
requisite to graduation at any respectable medical 
school. 

For the advancement of knowledge and science, con- 
stant study is required to discover Nature’s laws, and 
to learn how to apply these same laws to practical pur- 
poses. It is he who devotes himself to original investi- 
gation, who invents new methods for the advancement 
of our knowledge, who discovers new laws and the 
methods of applying them, who multiplies our means of 
culture as well as supplies us with the weapons with 
which to combat disease, who most deserves our encour- 
agement and reward. While occasionally, there are those 
provided with wealth and a desire to achieve fame as 
well as to benefit humanity, who employ their time and 
means for the advancement of knowledge and science 
without the hope of gain other than the credit which 
will follow, yet fortunately for the advancement of 
civilization, the progress of the race has not been de- 
pendent on these individuals; on the contrary, advance 
in all directions has been due to the efforts of those who 
live by their work, or for the hope of financial reward. 
The advancement of science and art must depend on 
these people. 

To conduct the business of manufacturing chemist, 
and to foster the making of original research, labor and 
capital must be invested, for which the investor must 
receive adequate return; and in order that advance shall 
not be retarded, that protection shall be granted as an in- 
ducement to investigators and inventors, it is the policy 
of all civilized governments to offer the reward of a 
patent, limited as to duration, for the invention. Surely 
such a beneficent plan deserves the encouragement of all 
men, and especially of the medical profession. Is it 
wise, therefore, to decline to investigate or publish the 
facts concerning the newer remedies as they appear, 
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because they are patented? If a remedy is unworthy of 
a place in our armamentarium, let the world know it, 
but be equally just and make known its benefits for the 
good of humanity. If patented, it is not secret, and it is 
only the question of a few years when it will become 
public property, as in the case of antipyrin. 

The medical profession can no more stand still than 
can any other branch of learning; in fact, it is of the 
learned professions the most advanced ; the most closely 
in touch with all that concerns the uplifting of man, 
physically, morally and _ intellectually. Among the 
things contributing most to the three higher attributes 
of man I would place health first, and by health, or 
wholeness, which it implies, I encompass its whole range 
of meaning. With good physical health, I associate 
truth and intellect; for having health, physical and 
moral, we will necessarily have intellect. Therefore I 
repeat that it is the physician who leads in the up- 
lifting of man. It follows in logical sequence that he 
must adopt means which will most surely secure de- 
sirable ends. To close his eyes and reject the modern 
weapons which science and synthetic chemistry place 
ready at hand with which to combat disease, is to ret- 
rograde. It is not possible for him to stand still, he 
must advance with the great minds and thought, or he 
must fall behind and lose the vantage ground already 
gained, from which he should strive to make further ad- 
vance. Following the example of a surveyor, as aptly 
observed by Oliver Wendell Holmes, he should place 
himself on the limits of the known and triangulate out 
into the great unknown fields of science which still re- 
main to be explored all around him. 


PANCREATIC CYSTS.* 
BY L. L. McARTHUR, M.D. 
CHICAGO. 

To M. Takayasu belongs the credit for the most ex- 
haustive résumé of recent date on the surgery of the 
pancreas. He has collected and tabulated all the well- 
authenticated and observed cases of pancreatic surgery 
in the literature, to the number of 104 cases, to which he 
adds a careful study of three operated in Mikulicz’ clinie 
and from which, with this acknowledgement, I shall 
quote freely. If, therefore, | presume to add two cases, 
with conclusions drawn from the literature, I may 
be pardoned; since we can only from a number of thus 
accumulated cases draw deductions of value, as a basis 
for future treatment of a disease the symptomatology of 
which is by no means yet clear and settled. Cysts of the 
pancreas are of varying types and have been given a 
variety of names, but an attempt should now be made to 
secure some definite classification. 

Arséne Bas, in his Lyons thesis, upholds Virchow’s 
position that the nature of these cysts must be determ- 
ined by the characteristics of their walls. From such an 
examination it becomes possible to divide them into 
three general classes: 1. Retention cysts—a, true; b, 
pseudocysts (Ranula pancreatica). 2. Cystosarcoma. 
3. Adenocystomata (Hpithelioma cysticum). 

It is to the first class I desire to direct your attention, 
the most important because the most frequent being 
the simple retention cyst, well-named by Virchow, 
Ranula pancreatica, since it corresponds in its pathology 
with the common ranula bucealis. The seat of the ob- 
struction to the pancreatic secretion determines the loca- 
tion, development and character of the clinical phenom- 
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> ena of this type—when in the common duct of Wirsung 


it causes a dilatation of the entire duct and even its 
lateral branches until there is a cystic destruction of the 
entire gland, and the cyst occupies a central location, as 
in Virchow’s observations; when in some of the smaller 
ducts with a more circumscribed origin, in the head or 
tail of the gland, as in Recklinghausen’s or Case 1 re- 
ported here. Freidreich, too, is of the opinion that the 
majority of pancreatic cysts are due to a stasis of secre- 
tion. Imagine an obstruction of anysmall duct ;itsgland- 
ular structure drained by that duct continuing to se- 
erete fluid which can not escape, it soon produces a cyst, 
which will grow steadily larger, the walls of which will 
in part consist of compressed pancreatic tissue. Hence 
it is possible to determine whether the cyst has thus 
resulted, or is a neoplasm of an entirely different nature, 
in some instances requiring an entirely different treat- 
ment. The finding of glandular acini, though more or 
less atrophic, renders the diagnosis easy. 

Varying causes here as elsewhere have been observed 
as the factor in producing the obstruction to the flow of 
pancreatic secretion, an interstitial pancreatitis being the 
most frequent, with stones in the duct, gall-stones in the 
ampulla of Vater and neoplastic obstruction as occa- 
sional factors. Trauma was apparently a factor in 
thirty of the 104 cases collected by Takayasu, and of 
these one-half showed the trouble within three months 
after the injury. Various hypotheses have been brought 
forward in explanation of this, the most plausible being 
that of Kiister, who attributes it to a tearing of some of 
the smaller ducts or a hemorrhage into the parenchyma 
which leads to a cicatrical contraction and duct oblitera- 
tion. Probably the so-called hemorrhagic cysts all be- 
long to this category, the blood coming from the trauma, 
and the fluid from the torn and obstructed duct. They 
constitute the pseudocysts. They have not the true cyst 
wall and usually occupy or break into the lesser peri- 
toneal pouch, thus gaining the title of bursal cysts 
(Heinricius) by some writers. Case 2 was of this type. 
They occur with equal frequency in both sexes, in great- 
est number between the thirtieth and fortieth year, 
still they can not be said to be common, for in 6000 
post-mortem examinations at Guy's Hospital only four 
were seen. 

The most constant symptom is a colic in the duodenal 
region, of marked severity, seen in both my cases. and 
in sixty-four of the 104 collected from the literature. 
Disturbances of digestion rank next in frequency, es- 
pecially the intestinal digestions, though whether due to 
or causing the pancreatic trouble is open to discussion 
since the very convincing experiments of Hlava. These 
were based on the study and observation of four cases 
and a number of animal experiments, and seem to prove 
that an angiopancreatitis resembles in every way its 
twin sister, angiocholitis, by an extension of an infee- 
tious inflammatory process up the duct of Wirsung, 
especially by intestinal bacteria in an acid medium, as 
would be the case on the outpouring of the stomach 
contents into the duodenum. With the colicky history 
and gastroduodenal disturbances that always attend 
these cases the idea came to him that possibly the re- 
gurgitation of duodenal contents might be the 
etiologic factor. In fact, he was able by experimental 
injection of gastric secretions into the duct to produce 
all the phenomena of acute pancreatitis and even the 
production of fat necrosis and gangrene. 

Ne found the bacillus communis coli present in the 
fat necrotic areas, proving the idea that regurgitation 
can occur. The fact is that, in Case 1, when the pedicle 
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came off, bile escaped from the wound for some days, 
mixed with the pancreatic juices, hence coming back 
from the ampulla into the pancreatic duct and out 
through that branch which probably had been the cause 
of the cyst formation. From these and Flexner’s ex- 
periments, the facts about fat necrosis seem to be that 
the combined action of bacteria and steapsin are essen- 
tial to its production. In Case 2, in which extensive fat 
necrosis in both mesentery and omentum was observed, 
culture tests were negative. | 

We are all familiar with, and therefore accept as 
quite a natural sequence, the jaundice accompanying a 
gastroduodenitis, basing our explanation on the obstruc- 
tion through swelling of the duct mucosa incidental to 
a bacterial infection, but have not until very recently 
had our attention riveted on similar phenomena in a 
duct so intimately related to the bile-duct as is that of 
the pancreas. Hence, icterus is a common symptom 
in the course of development of a pancreatic cyst, occa- 
sionally due, however, to such other mechanical obstruc- 
tion as neoplasms, pancreatic stones (Nicholas and 
Moliere), or gall-stones which (Morton’s case) may 
offer in this situation. 

Lleus is a frequent symptom, having been observed by 
Hagenrach, Turner, Tobin, Finotti, and Lindh. Case 
2 came to the hospital in collapse, suffering with that 
condition. I believe the explanation for this is the toxic 
paresis due to the escape of the eyst contents into the 
peritoneal cavity, such being the condition found on 
opening most of those cases presenting that symptom. 

Lack of escape, total or partial, of the pancreatic 
fluid would be expected to produce a failure of digestion 
corresponding in degree to that lack of pancreatic fluid, 
and cases reported by Fles, later by Bull, Fenger, Steele, 
Clark, and others showed, on fecal examination, lack 
of fat digestion, while similar lack of trypsin digestion 
was noted by Kuster, Reignier, Mikulicz and Ogata. 
But inasmuch as the obstruction to the flow of the pan- 
creatic juices is rarely total, so failure of digestion of 
these food products is rarely total, and these symptoms 
are inconstant and therefore of minor import. Reck- 
linghausen and Virchow have observed cystic dilatation 
of the gland from stone. We know that destruction or 
extirpation of this gland means subsequent diabetes, 
hence cases of the latter affection have been noted, but 
as the destruction is seldom sufficient to destroy the 
functional capacity of the gland for the regulation of 
the hemic glycogen, glycosuria is inconstant. 

The position of the tumor depends largely on its point 
of origin in the pancreas, as the greater part of the organ 
lies to the left of the mesial line, so with greater fre- 
quency are the eysts found on that side. In the two here 
reported one occupied the entire right half, while the 
other was one of the so-called bursal cysts (Heinricius) 
in the lesser peritoneal pouch. They have been found 
projecting through the foramen of Winslow, retroperi- 
toneally, as well as wholly in the peritoneal cavity 
(Dreyzehner). Parkes and others have had them be- 
tween the stomach and liver. 

Inflation of the intestines often gives valuable aid in 
the relative positions of the tumor and the alimentary 
canal, occasionally justifying the use of an exploratory 
hypodermic puncture of the cyst to determine its origin 
and nature. ‘Thus in Case 1 I felt justified and enabled 
to include ecchinococcus, hydronephrosis, distended 
gall-bladder and inflammatory exudate, the sac contents 
reducing the sugar-test solution after contact with 
starch mucilage. No cultures were successful; no bac- 
teria were found on staining. 
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‘Takayasu warns, however, as have Keen, Catheart, 
Tremaine, et ul, of the great danger of injury to other 
abdominal organs, quoting Karewski and “Ogata as 
piercing the stomach wall—without injury in those 
cases, however. Tremaine and Catheart have observed 
sudden collapse, and have been obliged to inake hasty 
japarotomy, hence very rarely will this aid to diagnosis 
be justifiable. 

‘vo rules can be laid down as to the best treatment 
for all cases, and whether to extirpate the entire sac 
or to suture it to the abdominal wall will have to be de- 
termined for the particular case. Certainly the easier 
of performance is the two-step drainage, with probably 
the greatest safety to the patient, though with much the 
longer convalescer.ce, and even the remaining of a fis- 
tulous opening for a long time, with the possibility of its 
wall being malignant, as has often been reported. The 
danger in extirpation, aside from shock and sepsis, may 
be said to be hemorrhage. Senn’s experimental work 
led him to the conclusion that temporary hot compres- 
sion acted better than the ligature. Kosinski success- 
fully used the thermocautery. In Case 1, I success- 
fully utilized the rubber pedicle ligature, around the 
base of the enormous sac, much as for the old method of 
hysterectomy, bringing the stump deep in the upper 
angle of the wound, thus escaping much delay and shock, 
with no hemorrhage. When on the eighth day the 
pedicle dropped off, the dressings became wet with a thin 
watery, somewhat glairy fluid, which responded to all 
the tests for pancreatic juice, and on the second day 
yellowish staining of the gauze proved, on tests applied, 
to be bile. Anxiety was felt lest the common duct had 


been injured, but as the discharges all ceased in four. 


days, 1 could only conclude from the site on the head 
and anterior part of the pancreas that some branch of 
the pancreatic duct close to the main trunk had been tn- 
cluded in the pedicle, and that probably the same canse 
which induced the formation of the cyst had permitted 
the regurgitation of the bile from the point of junction 
of the bile-duct witht the pancreatic duct. Of the 104 
cases referred to, total extirpation had been practiced 
thirteen times, so this case may the fourteenth, the 
patient being now in good health after the lapse of two 
years, the second well six months ofter operation, but 
requiring future correction of incisional hernia. 


Case 1.—Tumors of Pancreas.—A man, 17 years of age, was 
referred by Dr. Frank Billings, in October, 1897, for an acute 
attack very closely resembling appendiceal abscess. The pre- 
vious history was of indigestion, otherwise negative. There 
was a sense of fullness in the abdomen, acute pain coming on 
during a game of tennis, with vomiting, abdominal tenderness, 
high fever and tumor in the right hypogastric region. The 
area of flatness was so large that it was deemed justifiable to 
explore hypodermically, doubt as to the presence of pus exist- 
ing. Dark straw-colored fluid was obtained, the microscopic 
examination of which was negative with the exception of choles- 
terin crystals; no bacteria. A liter and a half was with- 
drawn, One week later abdominal section was done and ex- 
tirpation of the eyst, which extended from the smaller pelvis 
to the costal margins, occupying the right half of the abdomen, 
and adherent to those organs with which it was in contact. 
The pedicle was seen to originate from the head of the pancreas. 
The wound was dressed with Mikulicz’ sac. The temperature 
was high during the first two days, normal after removal of the 
sae, 

Pathologie Report.—The tumor is ovoid, about the size of an 
adult head, and consists of numerous cysts containing a thin, 
almost transparent greenish-brown fluid. One cyst comprising 
the largest part of the tumor contains about 1000 c.c. of the 
above-mentioned fluid, and the several small cysts contain to- 
gether about 500 ¢.c. of a similar fluid. The outer surface is 
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roughened, showing the evidence of old adhesions. The inner 
surface of the large cyst is smooth, the inner surfaces of the 
smaller cavities trabeculated. The color of the tumor is gray- 
ish-white, and in some areas on the inner surfaces there is a 
rusty-brown discoloration. The thickness of the cyst walls 
varies from 3 to 5 mm. 

At the upper pole, where the tumor was attached, is an area 
about 4x8 cm. and 4 em. thick, where the tissue resembles the 
pancreas but contains a large amount of fibrous tissue. 

Mieroscopic exam:‘ation shows within a dense fibrous stroma 
islands of pancreatic elements and also isolated ducts. A few 
areas showing round-cell infiltration are to be seen, and in 
some sections numerous giant cells, 

Examination of the fluid shows a considerable amount of 
albumin, no sugar, no bile—microscopic examination shows 
crystals of cholesterin. 

Case 2 (Medical Diary of Michael Reese Hospital, No. 
13,222) .—-Mabel S., aged 22 years, a nurse, American, single, 
was treated by Drs. Goodkind (Dyche) and McArthur. She 
was admitted Oct. 28, 1898, and discharged March 19, 1899. 
The diagnosis was pancreatic cyst. 

_ History.—She had been feeling badly for a few days prior to 
the severe initial symptoms which came on while the patient 
was in the Venetian Building on the afternoon of October 27. 
While there she experienced chilly sensations all over the body, 
followed by a fainting spell. Simultaneously, she says, she was 
almost convulsed by cramp-like pains in the abdomen, continu- 
ous in character. The attack was attended with copious vomit- 
ing, watery and biliary in character. She received an injection 
of morphin sulphate for the pain, and was moved to her home 
several hours afterward and continued to vomit a number of 
times. She did not rest well during the night. To-day the 
condition is much the same and the patient finds the slightest 
shifting of position painful. The bowels have not moved for 
three days, though she has received pills, castor-oil and injee- 
tions. Prior to her illness they moved regularly (daily) 
without assistance. The appetite is lost and there is nausea. 
She is not menstruating at present. 

She has had diphtheria, measles, a mild typhoid, tonsillitis. 
Three years ago she flowed every week instead of at the regu- 
lar times; this condition prevailed a month and a half. 

She is regular in habits, and has done considerable lifting in 
the course of her occupation. 

Examination.—Her general nutrition is good; face pale and 
anxious; tongue, whitish fur; throat, negative; glands and 
skin, negative; chest, negative: the abdomen showed slight dis- 
tension, the abdominal muscles rigid; palpation was very pain- 
ful over the entire abdomen; tympanites, above the flanks dull; 
no tumor or mass was demonstrable. 

The rectal examination was with the patient in the left 
lateral position. A mass the size uf two hen’s eggs was pal- 
pable just beyond the internal sphincter on the right side; this 
was not felt at a later examination before operation. 

The vagina hardly admitted the index finger, and no deep 
palpation was attempted, but the cervix was palpable (virgin), 
the uterus freely movable. 

Operation was performed October 29. The incision was 
from two inches above the umbilicus to two above the sym- 
physis pubis. On opening the abdominal cavity it was found 
to contain a large amount of brown transparent fluid resembl- 
ing bile in color. The appendix was normal. Manual explora- 
tion of the gall-bladder proved negative. During manipulation 
of the omentum, rupture occurred into a cyst cavity or collec- 
tion of fluid in the lesser peritoneum; a large quantity of fluid, 
the same in appearance as that found in the greater cavity, 
escaped; in all probability 1200 c.c. The opening was enlarged 
and the cavity seemed to extend as high as the head of the 
pancreas. Throughout the lining of the lesser peritoneal cav- 
ity and in the mesentery were to be seen small masses of 
fat necrosis, this rendering diagnosis of pancreatic cyst highly 
probable. The entire abdominal cavity was flushed with nor- 
mal salt solution and the cavity packed with iodoform gauze 
with a Mikulicz drain; an Emmet glass drain was placed down 
to the floor of the pelvis. The alarming condition of the patient 
prevented thorough exploration of the origin of the cyst and 
necessitated discontinuance of the anesthetic during the latter 
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part of the operation. She was given oxygen, and diffusible 
stimulants and strychnia were freely exhibited. 

October 30, the tube was aspirated and a brownish-red fluid 
removed. 

October 31, a rubber tube drain was substituted for the Em- 
met glass. 

November 1, the Mikulicz was removed, six inches of rubber 
tube substituted, passed upward, backward and to the left from 
near the umbilicus. 

November 5, the discharge was purulent and larger in 
amount. 

November 12, the discharge was very profuse—glairy pus; 
masses of inspissated pus. 

November 22, it was very profuse, and a syphon drain was 
introduced into the upper wound. 

November 29, there was purulent discharge, very profuse, 
and the lower end of the wound closing. The tube was re- 
moved, and I irrigated with lactate of silver, 1/500. 

December 11, the discharge was very profuse. 

December 22, the discharge was diminishing. 

December 24, the syphon was removed, and a six-inch rubber 
tube substituted. 

January 1, profuse discharge was present. 

January 10, the amount of discharge was decreasing. 

January 19, there was less discharge. The tube was short- 
ened. 

January 28, the discharge was less. 

February 2, tube was shortened to two inches. 

February 25, with less discharge the sinus remained patent 
for about five inches. 

March 9, the discharge was very slight, the rubber tube re- 
mained to keep the skin wound open. The patient was dis- 
charged and advised to return for dressing. 

Brownish fluid found in cyst and general abdominal cavity: 
bile, none; reduced Fehling’s solution; crystals like chole- 
sterin; leucocytes and bacteria. 

Reddish fluid vomit: red and white blood-cells; no bacteria; 
amylolytic ferment; peptones present. 

(Signed ) D. N. E1lsENDRATH, M.D., pathologist. 

D. O. Hecut, M.D., house pathologist. 

The examination of the masses of tissue from Mabel S., was 
reported about two weeks ago and corresponds with that 
made of the fragments examined to-day, viz., that they are 
necrotic masses of tissue. 

DANIEL N. EISENDRATH. 

Nov. 25, 1898. 

CONCLUSIONS. 

1. Similar infections occur in both branches of the 
common duct—i. e., bile-duct and pancreatic—with 
their manifestations differing as their secretions differ. 

2. An icterus is a frequent accompaniment of angio- 
pancreatitis, hence we must hereafter differentiate 
between icterus of pancreatic origin and the commoner 
varieties. 

3. Regurgitation into the pancreatic duct—of bile at 
least—is quite possible, and is borne out by the clinical 
experience afforded in the case reported. 

4. Pancreatic colic is to be added to the list of eolies 
when attempting to make our differential diagnosis. 

5. If there be reason to suspect the origin of a pan- 
creatic cyst to be other than a simple retention cyst, 
extirpation, if possible, is to be practiced to protect 
against malignant recurrence. 

6. Occasionally cases presenting typical multiple 
areas of “fat necrosis” in the omentum and mesentery 
may yet recover after a tedious convalescence. 

DISCUSSION. 

Dr. D. W. Granam, Chicago—I, some months ago, had occa- 
sion to look up the literature of this subject in connection with 
two cases of pancreatic disease, which I reported at that time. 
There are altogether only some sixty odd cases of operation 
for pancreatic cyst which have been put on record and it will 
be found on studying these reports that not many of them 
were true cysts. ‘The large majority were the so-called 
“pseudocysts,” sometimes called “omental cysts.” It would 
be better if we could agree not to call this class of cases cysts 


Jour. A. M. A. 


at all or even pseudocysts, as it is misleading. ‘This so-called 
false cyst is simply a hematoma, a hemorrhage into the lesser 
omental cavity. It may have a traumatic origin, or it may be 
due to a co-existing septic process, a pancreatitis more or less 
acute followed by suppuration and hemorrhage from the pan- 
creatic or contiguous vessels. 

Dr. F. B. Turck, Chicago—1 wish to report an interesting 
case of pancreatic hemorrhagica referred to me in the Post- 
Graduate Medical School. ‘The history showed symptoms ot 
gastro-intestinal disturbance. It was referred to the clinic as 
a case of gastro-enteritis. On palpation we found a large 
tumor occupying the left hypochondriac region and the epi- 
gastrium. We inflated the stomach and found the tumor had 
disappeared, showing that it was behind the stomach. 1 oper- 
ated and found that it was not only a case of pancreatic hem- 
orrhage, but that there was also a very extensive peri-pancre- 
atitis, with adhesions to and a corrosion through the duodenum, 
discharging the pancreatic substance into the intestine. ‘The 
patient died shortly afterward. Professor Klebs made the 
autopsy and confirmed our observation. 

Dr. PINCKNEY FRENCH, St. Louis, Mo.—lI wish to add one 
more case to the number collécted by the gentleman in his his- 
tory of the literature on the subject. On March 20, 1899, | 
removed from a Mrs. G., Ullen, Lll., a tumor connected with 
the pancreas, weighing 66 pounds. She was in perfect health, 
except for a slight elevation of temperature. Her pulse was 84. 
She was a large, brawny woman, 48 years of age and the mother 
of ten children. Examination revealed a large tumor of a 
cystic character, occupying the entire abdomen. I was unable 
to detect any stomach resonance, in fact, none anywhere; but 
I did detect a cystic growth in connection with the right ovary, 
and, without announcing my opinion, | thought that 1 was 
operating for an ovarian cyst—a mistake which has been made 
by other surgeons operating for this purpose. The next day 
an incision was made, about five inches in length through the 
rectus muscle, in the right side below the umbilicus. ‘The 
tumor extended down to the brim of the pelvis. 1 was some- 
what surprised when I found that there was no connection 
with the growth in the pelvis. 1 could easily pass my hand 
to the right or left of the tumor or beneath it, but above it 
was closely adherent to the abdominal walls, especially above 
the umbilicus; in fact this case had been treated for hernia for 
five years, and had worn an abdominal umbilical truss. ‘The 
history of the case showed that the tumor was of fourteen 
years’ growth; it grew in front of the omentum in which were 
large dilated vessels. If the growth protruded through the 
foramen of Winslow, it could have come to occupy such a posi- 
tion. The fluid contents were of a brown-pinkish color, entireiy 
sterile, free from odor, and proved to be pancreatic fluid, 
giving the digestive ferments of amolypsin, trypsin and steapsin. 
I had a difficult task in extirpating the growth, which was 
connected with the mesocolon, with the border of the stomach 
and with Glisson’s capsule. 1 tore the latter in making the 
extirpation. I found no pedicle, did not touch the pancreas, 
and no stone was felt. A number of pieces of gauze were 
packed in for twenty-four hours. I also removed the cyst of 
the ovary, weighing 6 pounds. ‘The patient made an unevent- 
ful recovery. 

Dr. L. L. McArruur, Chicago—In regard to the hemorrhagic 
cyst, I would like to mention the sudden and extremely rapid 
development of these sometimes. Just as the salivary glands 
can, under stimulation, secrete an enormous amount of secre- 
tion, so these cysts can develop from leakage of a moderate- 
sized pancreatic duct as the result of trauma or of the action 
of bacteria gaining access through the duct. 1 would beg of 
the medical profession that when they now get a case that 
used to be classed as one of gastro-duodenitis, to give a passing 
thought to the possibility that the trouble may be referred to 
the other branch of the common duct, the pancreatic duct. 


An Experimental Diet Institution.—The necessity of a 
government institute for the study of diet for young and old, in 
sickness and in health, was advocated at the recent German 
Congress of Physicians and Naturalists, as “a scientific, eco- 
nomic and humanitarian necessity.” ‘be proposition met with 
general approval, although not officially indorsed. 
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AMPUTATION THROUGH THE ARM VS. EX- 
CISLON OF THE ELBOW; A CASE OF 
CONSERVATIVE SURGERY.* 

BY HERMANN B. GESSNER, M.D. 
Demonstrator of Operative Surgery,Medical Department of Tulane 
University of Louisiana; Professor of Anatomy and Surgery, 

New Orleans College of Dentistry. 

NEW ORLEANS, LA. 

Frederick Treves’ makes the following statement 
under the heading, “The General Considerations of 
Excision Operations :” “The surgeon must be fully alive 
to the general surgical aspects of the case, to the condi- 
tion of the patient, to his prospects of standing a long 
and severe operation, and to his capacity for exhibiting 
vigorous powers of repair. An excision is to some ex- 
tent a plastic operation, and good and substantial heal- 
ing is a necessity.” Having given this out as my text, 
let me bring forward the details of the following case: 

Thomas R., a colored farm-hand, 21 years of age, was 
admitted to the Charity Hospital on September 8, when 
attention was immediately drawn to the right elbow, 
which was very much enlarged, riddled with sinuses, 
and seemed to be a weight and a drag on that side. As 
is frequently the case in patients of his race, no satis- 
factory history of the course of his disease could be 
elicited. A diagnosis of tuberculous disease of the elbow 
was made. Examination of the viscera revealed a bad 
state of affairs: the heart presented, at apex and base, 
hemic murmurs fully accounted for by the extreme 
anemia of the patient, whose mucous membranes showed 
marked pallor; the apex of the left lung, anteriorly, 
showed signs of beginning consolidation; the urine, of 
1018 specific gravity, contained 1.5 per cent. of albu- 
min, as well as finely granular casts. 

It was evident that the patient was not in a condition 
to profit by an excision ; in fact, he would not be likely 
to live through the ordeal of such an operation under a 
general anesthetic. He was, therefore, prepared for 
amputation by the administration of strychnin and digi- 
talis, and on the 11th, amputation through the middle 
third of the arm was undertaken. An Esmarch con- 
strictor having been applied just below the axilla, a .2 
per cent solution of eucain B with sodium chlorid was 
used for infiltration of the tissues; the total quantity 
injected was 900 m., equivalent to 1.8 gr. of eucain 
B. First the skin was edematized and the solution in- 
jected into the subeutaneous areolar tissue. The circu- 
lar eut down to the muscles was then made, without 
giving pain; a skin cuff equal in length to one-half the 
diameter at the proposed saw-line was dissected back, 
this proportion being thought sufficient on account of 
the.atony of the tissues and lessened power of retraction. 
At the level of the reflected skin-cuff, the solution was 
injected into the siuscles, special care being taken to 
infiltrate the region occupied by the nerve trunks on 
the inner side of the limb. The section of the muscles 
and nerves was painless. Division and peeling up of the 
periosteum caused some little pain; the bone-section was 
accomplished without complaint from the patient. The 
operation was completed in the usual manner. The 
nerve-stumps were infiltrated at the highest accessible 
points when pulled out for trimming short; this again 
ebeited some complaint from the patient, who, however, 
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remained quiet and did not interfere with the progress 
of the operation. 

Special attention was paid to the thorough 
closure of the stump so as to prevent the remaining 
of dead spaces for the accumulation of serum. 
Kumol catgut sutures were employed to bring to- 
gether in successive layers periosteum, muscle and 
jascia. Silkworm gut sutures were used for closing the 
skin wound; this caused some pain, the analgesic hay- 
ing no doubt in part escaped and in part been absorbed, 
as the constrictor had been removed to permit the tak- 
ing up of bleeding points. The wound was dressed with 
iodoform gauze, then with sterile gauze and cotton; 
the arm-stump was then lashed to the chest, that natural 
splint of the upper extremity, and a couple of towels 
placed in the axilla to absorb the sweat so abundant in 
that region in his race. 

The patient was up and about the next morning, 
shock having been scarcely appreciable. There was at 
no time a rise of temperature. Basham’s mixture was 
given, fl. 5ss. three times daily, after meals. The skin 
sutures were removed on the eighth day. 

The local result has been very satisfactory, the bone- 
stump being well covered with periosteum, muscle, 
fascia and skin without tension. The general result has 
also been good. The boy is now distinctly less anemic 
macroscopically. I regret not having had a blood-count 
made at the time of his admission, a failure which 
makes impossible the microscopic confirmation of the 
bettered blood condition. ‘The urine, according to a 
recent report from the pathologic department, contains 
neither albumin nor casts. While their absence may 
be only temporary, it is quite likely that freedom from 
the irritation of the urinary tract by the elimination of 
absorbed toxins is accountable for the improvement 
manifested by the report. While the heart sounds at 
the base have not yet regained the normal definiteness, 
the loud bruits have disappeared. The pulmonary con- 
dition has remained unchanged. 

I believe this patient would have died on the table or 
during the course of the after-treatment had excision 
been performed at the time of his admission. On the 
other hand, delay, for the purpose of building him up, 
would likely have resulted in progressive degeneration 
of the kidneys. Amputation was therefore the opera- 
tion to be chosen. 

In conclusion, I wish to give credit to Mr. J. J. 
Peterson, the interne of the service, for the notes taken, 
which have been the basis of this report. 


RIGHT INGUINAL HERNIA OF THE VERMI- 
FORM APPENDIX. 
BY REUBEN PETERSON, M.D. 

Professor of Gynecology in the Chicago Post-Graduate Medical 
School; Surgeon to the Charity Hospital, ete. 
CHICAGO. 

Hernia of the vermiform appendix, unaccompanied 
by other visceral parts, is comparatively so rare as to 
eall for the recording of all such cases. 

F. FE. D., single, aged 52, consulted me in the early 
part of June, 1899, for a right inguinal hernia which 
he had first noticed when only 10 years of age. Up to 
the age of 26 the swelling in the groin was complicated 
by inflammation and tenderness of the right testicle, 
which gradually became softer and smaller than the left. 
At this age, and while engaged in heavy work, the hernia 
became larger, and he has worn a truss eyer since. The 
hernia has been caught many times, but he has always 
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succeeded in replacing it by lying down and gradually 
working it back. On these occasions he would roll on the 
floor in great agony until he had been able to accomplish 
the reduction. Lately, during these attacks, he has been 
sreatly distended with gas and, becoming fearful that 
the hernia might become strangulated, he decided on 
a radical cure. He assured me that I would find his 
rupture differed from that ordinarily met with. 

Examination showed the right testicle soft and one- 
half the size of the left. The external ring barely ad- 
mitted the tip of the finger, and while an impulse could 
be felt on coughing and straining, the patient was un- 
able to force any bowel through the ring. 

At operation, June 3, 1899, the cord was found ad- 
herent to and quite filling up the external ring. The 
inguinal canal was opened and the adherent sac isolated 
and opened. The vermiform appendix was found lying 
free in the sac. It was about three inches in length and 
to all appearances perfectly normal. The specimen was 
mislaid, and no microscopic examination was obtained. 
The head of the cecum presented at and completely oc- 
cupied the internal ring. It was adherent and could not 
be drawn forward into the canal. The appendix was 
removed, the cecum freed as far as possible from its 
adhesions, and after the ligation of the sac the operation 
was completed after the plan of Bassini. The wound 
healed by first intention and the patient left the hos- 
pital at the end of a month, apparently cured. 

We are indebted to Bajardi’ for the most complete 
paper on hernia of the vermiform appendix. To Klein’s* 
22 cases and Brieger’s* 25, he added 51 collected by him- 
self, a total of 98 where the hernial sac contained the 
appendix alone. Briancon*, in his thesis, published in 
1897, raised the number of recorded cases to 112. ‘To 
this list ean be added 3 recent ones of Stanton’, Van 
Hook®, and Eve’. The addition of the present case will 
make a total of 116 recorded cases, a comparatively 
small number considering the vast number of herniz 
which have been operated on. This does not include all 
those of hernia of the appendix, for many are not re- 
ported. In a recent paper, Catellani® says that out of 
420 hernix, the appendix, either alone or with the ce- 
cum, was found four times, and that none of these had 
been published. 

The present case is somewhat unique from the fact 
that the appendix was free in the sac, yet irreducible 
from adhesions of the head of the cecum to the internal 
ring. Bajardi found only 4 out of his 98 cases which 
were reducible; 16 were adherent, but otherwise un- 
changed: 47 were strangulated, and 30 were inflamed. 
The appearance of the internal ring, the sac and 
external ring indicated that only the appen- 
dix occupied the inguinal canal, and that there 
was no hernial protrusion through the external ring. 
Yet the patient mentions repeated attacks of pain in the 
inguinal region only relieved by the forcing back of the 
hernia. I can only explain this on the supposition that 
the appendix lying in the canal and held there by the 
adherent cecum became pinched in some way and gave 
rise to the pain and other symptoms of strangulation 
' Bajardi: Sperimentale, June, 1895. 

2 Klein: Quoted by Bajardi. 


3 Brieger: Die Hernien des Processus Vermiformis. Langenbeck’s 
Archiv, xlv, 1892. 


4 Briancon: Thése de Paris, 1897. 

5 Stanton, M. C.: British Med. Jour., 1898, ii, 1428. 

6 Van Hook, Weller: Strangulated Femoral Hernia of the Vermiform 
Appendix. Am. Jour. Surg. and Gyn., vol. ix, 1899, No. 9, p. 

7 Eve, Duncan: Herniotomy with Peculiar Complication; 
Attached to Testicle. So, Practitioner, vol. xxi, No. 4, 1899. 

8 Catellani, S.: Note on Presence of Cecum and Appendix in Left 
Femoral Hernia. Annals of Surg., 1898, vol. xxviii, No. 6. 
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which were only relieved by manipulation. Van Hook’, 
in reference to this point, says: “The causes of the 
symptoms of incarceration are difficult to learn. In 
Glasmacker’s case an acute flexion caused the phenom- 
ena, and actual mechanical obstruction doubtless occurs 
sometimes. A few cases may be explained by Klein’s 
supposition that the obstruction is a dynamic one, due to 
the reflex involvement of the motor nerve of the intes- 
tinal musculature.” 

Naturally the majority of hernie of the appendix 
are on the right side and are inguinal. Bajardi found 
57 inguinal, 40 crural and 1 obturator. Rivet’®, in 94 
cases, where the varieties are stated, found 63 inguinal, 
28 crural, and 1 umbilical; 2 were inguinal and 1 fem- 
oral of the left side. 

The diagnosis of the condition prior to operation is 
very difficult, and in the majority of cases impossible. 
Fortunately a correct diagnosis is not necessary, as the 
surgical treatment of the condition is the same whether 
or not the appendix forms a part of the hernial contents. 


Cherapeutics. 


Yolk of Egg as Excipient for Salves. 


Unna is now using a salve composed of two parts yolk of egg 
to three parts oil of sweet almonds, blended as for a salad dress- 
ing, to which is added the medicinal substance required, to a 
proportion of 10 per cent. The salve dries rapidly and forms 
a protecting covering especially advantageous in eczema, acne 
and seabies. 1 per cent. Peruvian balsam will prevent decom- 
position. 

Inhalations of Formaldehyde in Catarrhal Affections. 

P. Beristain proclaims in the Cronica Med. Mexicana of Oc- 
tober 1, the extreme efficacy of inhalations of formaldehyde in 
catarrhal affections of the upper air-passages, due to its supe- 
rior disinfecting power, and its ability to penetrate even 
through thick layers of liquids. It destroys the pathogenic 
germs and suppresses the cause of the irritation, leaving the 
field free for the restorative action of nature. All his patients 
thus treated have been relieved from the first, and cured in a 
brief space of time. The generating lamp is placed in a metal 
box with a cover easily removed, The patients inhale the fumes 
at intervals, during ten to fifteen minutes. 


Quinin Instillations in Suppurative Affections of the 
Anterior Segment of the Eye. 


J. de J. Gonzalez announces that he has found neutral quinin 
hydrochlorate in a 1 per cent. solution—ten drops three times 
a day—extremely effective in curing corneat ulcers and ab- 
scesses with purulent infiltration in the early stages, and hypo- 
pion if not very large. He explains its effeacy by its mild 
bactericidal action combined with its paralyzing effect on the 
leucocytes. The quinin destroys the invading germs, and, by 
paralyzing the leucocytes, prevents their further accumulation, 
which compromises the transparency and vitality of the tissues. 
The quinin, therefore, is the beneficent mediator between the 
invaders and the defenders of the organism, and thus saves—by 
arbitration as it were—the transparency in the cornea. Of 
course, when its task has been accomplished 1t should be re- 
placed by the individual treatment needed. The instillations 
also relieve the pain promptly and effectively, atthough they 
induce a slight transient exacerbation at first.—Anales de Of- 
talmologie, October. 

Picric Acid in Burns, Eczema and Crural Ulcers. 


A careful study of this agent, published in the Revista Med. 
de Chile for August, by M. C. Vial, concludes by advocating 
it as “the most rapid and effective treatment of acute eczema.” 
the results very satisfactory in the treatment of ulcers of the 
leg, combined with absolute rest. It is a fine antiseptic, and 
the analgesic action is certain, but its most brilliant results are 
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in the treatment of burns of the first, second and even third 
degree, abolishing the pain, diminishing the suppuration and 
facilitating cieatrization in much less time than usual. Picrie 
acid is not dangerous, even for children, used in a moderate 
solution, and proportioning it to the extent of the lesion and 
the age and health of the subject.” 


Treatment of Bronchopneumonia. 

As in the treatment of pneumonia, it is necessary to place 
the patient under the best possible hygienic surroundings, and 
to increase and maintain free elimination. 

In the early stages of the disease a prescription like the tol- 
lowing is of service: 


R. Spiritus etheris nitrosi................... Biiss 
Liq. ammon, acetatis, q.s., ad............... 


M. Sig. Dessertspoonful in water every howr for an adult. 

As the bronchial catarrh develops, the air of the room should 
be moistened by steam from water to which has been added 
some aromatic substance such as eucalyptol. 

The harassing cough of this stage may be relieved some- 
what by a preseription like the following: 


Tinct. opii 3x 
Syrupi glycyrrhize, q.s., ad................. 3iv 


M. Sig. Teaspoonful every two or three hours for an adult. 

As the disease becomes well established, a stimulating expec- 
torant is needed to favor expulsion of the viscid secretion and 
prevent collapse of the lung and more marked dyspnea. It 
must be remembered that the cough is the putient’s only pro- 
tection against collapse of the lung and, perhaps fatal asphyxia. 
It is therefore very important that this process be well man- 
aged. For this purpose general stimulants, such as brandy, 
strychnin, ete., are usually required in conjunction with stimu- 
lant expectorants such as the following: 


Ammonii 
Syrupi tolutani, q.s., 3iv 


M. Sig. ‘Teaspoonful every two or three hours for an adult. 

Inhalations of oxygen in desperate cases are as valuable in 
this disease as in pneumonia. 

Nervous symptoms may be combated if necessary, by the 
less depressing hypnotics, such as paraldehyde, etc. 

The following prescriptions have been employed in the treat- 
ment of bronchopneumonia: 

HEART STIMULANT. 


M. Sig. ‘Three or four times a day.—Cailtle. 
BRONCHOPNEUMONIA IN CHILDREN. 


Ammonii gr. XXIV 
Spir. 3ii 
Mist. acacie 


M. Sig. From one-half to one teaspoenful every two hours. 
— Marfan, 


M. Sig. Teaspoonful or more, according to the age, every 
hour.—Perier, 

When the catarrhal state is very pronounced in a child of 
10 vears: 


R. Ammonii et potassii gr. i 


M. Sig. A fourth to be given every half hour, As a re- 
sult of the vomiting and purging there is less dyspnea, slower 
pulse, and an improvement in the general condition.—Comby. 

During the course of the disease the position of the patient 
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should be changed frequently to lessen the danger of hypostasis 
in the lungs and decrease the liability to localized edema and 
atalectasis. 

The diet should consist of nutritious liquids—milk, beef tea, 
broths, ete.—which in the case of young weakly children should 
be given every two hours, but for stronger children or adults 
a longer interval is desirable, care being taken that the im- 
paired digestive tract be not further injured by an excess of 
food. 

Diluents may be freely given; plain or carbonated waters, 
barley water or lemonade, acocrding to the taste and desire 
of the patient. 

During convalescence .most careful nursing is required in 
order that relapses may not occur. A nutritious and easily 
digestible diet should be maintained throughout convalescence, 
and this should be augmented by bitter and ferruginous tonies, 
together with cod-liver oil. 

Whether it is desirable to use expectorants during this stage 
or not is determined by the conditions present, the cough and 
expectoration being the criteria for their employment. 

Should resolution be delayed and the disease tend to become 
chronic the occasional application of a blister or other counter- 
irritants to the chest, as, for instance, tincture of iodin, dry 
cups, ete., together with the internal administration of the 
iodids, may hasten resolution and absorption. 


Durante’s Method of Curing Varices. 


Strips of very fine catgut are used, stiffened by being soaked 
for twenty-four hours in Piazza’s solution—30 per cent. ferric 
chlorid and sodium chlorid, 44, 1 gram; aq. dest., 4 grams. 
The veins are rendered prominent by a ligature tied around the 
root of the member, and a syringe, such as is used for intra- 
muscular injections of calomel, is inserted in the vein. The 


strip of catgut, 8 to 10 em. long, is then placed in the syringe 


and pushed through into the vein, and the operation is com- 
plete unless several veins are operated on at once. The subject 
remains in bed, the member raised. The veins first swell a 
little, very slight transient pain is felt, and the skin becomes 
red and edematous, but these symptoms soon pass away and 
by the end of a few weeks the former varicose veins can no 
longer be perceived and can be palpated only as a network of 
indurated cords.—Semaine Med., October 14. 


Intestinal Affections. 


I. Boas has derived so much benefit from preparations of 
lime or lime water in obstinate cases of diarrhea that he ad- 
vises watering-places with water containing lime at their dis- 
posal, to make a specialty of chronic catarrh of the intestines. 
Chronic catarrh of the colon, he states, is often very favorably 
influenced by injections of bismuth such as Fleiner recommends 
for the stomach. Boas considers astringent injections injur- 
ious in enteritis membranacea. He reports that he has several 
times secured brilliant success in cases of habitual constipation 
by an ether douche on the abdomen. He has also found that 
hemorrhoid nodules frequently shrivel after injection of a few 
drops of 50 per cent. carbolized glycerin.—Deutsche Med. 
Woch., September 28. 

Atropia for Asthma. 

F. Riegel announces, in the Deu. Med. Woch., of October 12, 
that the theory of the nervous origin of asthma—that it is due 
to a bronchial spasm, and as the bronchi are innervated by the 
vagus, that the asthma is due to irritation of this nerve—is 
confirmed by the prompt benefit derived from the subcutaneous 
‘injection of .6 or 1 mg. of atropia as early as possible in an 
acute attack. The dyspnea vanishes, and the inflated lungs 
return in a few minutes to their normal limits. This treat- 
ment has failed in only a very cases, and they probably belong 
to some other category. 


Formol in Sinusitis and Fetid Otorrhea. 


H. Braat advises daily lavage of the maxillary sinus with a 
1 per 1000 solution of formic aldehyd as:an excellent remedy 
for empyema, although care must be taken not to allow any of 
the fluid to find its way into the stomach. He has also been 
very successful with it in fetid otorrhea, adding cocain to pre- 
vent pain; formaldehyd. 50 gm. to 1 gm.; cocain hydrochlorate, 
.23 gm., and aq. dest. 25 gm.—Sem. Med, October 18. 
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External Use of Chlorid of Lime. 

P. Petit of the French Navy is warm in his indorsement of 
the advantages of a solution of 100 grams of chlorid of lime in 
1200 grams of water, as a very successful antiseptic, neither 
toxic nor caustic, which dissolves albumin instead of coagulating 
it, especially useful in preparing patients, vessels, and rooms 
for operations, at a minimal expense. He has also found it 
very useful in gynecologic therapeutics: puerperal infection, 
endocervicitis and inoperable cancer.—Annales de Liege, July. 


Diet in Intestinal Diseases. 


In his new work on intestinal diseases, Boas observes in 
reference to intestinal stenosis: “beware of universally con- 
demning so-called gas-forming substances, whose troubles usu- 
ally exist only in the imagination, but take the trouble to ar- 
range a menu for each week, to correspond to the requirements 
of the individual case. Anyone who follows a printed menu 
shows that he has no conception of the important rédle played 
by a diet in modern therapeutics.” 


Arsenious Acid for Epithelioma. 


Forty-five observations have now been published of epi- 
theliomata of the face treated with the Cerny-Trunecek 
method; thirty-four favorable and eleven unfavorable. It 
should not be applied until after histologic examination, as it 
is most snecessful in the variety of cutaneous epitheliomata 
resembling senile warts or papillomata, especially when accom- 
panied with a leucocyte infiltration. With neoplasms purely 
epithelial or resembling sarcoma, it is only successful when 
there is a predominance or at least an equal proportion of 
embryonal elements. See JOURNAL, Xxxii, p. 247. 


Cocain in Uncontrollable Vomiting of Pregnancy. 


Swonnikow announces in the Med. Obos. for June, that he 
has been very successful in treating several cases by inserting 
through a speculum a tampon dipped in a 20 per cent. solution 
of cocain into the orijicium colli uteri for three minutes. ‘lwo 
or three applications completely arrested the vomiting. 

Abortive Treatment of Gonorrhea. 

Motz reports most satisfactory results in twenty-five cases 
treated by his method: first, lavage of the anterior portion of 
the urethra with a 1/500 solution of potassium permanganate 
(section by section). ‘lwelve hours later he rinses out the 
anterior urethra with a 1/1090 solution, changing then to a 
1/2000 solution, and rinsing out also the posterior urethra. If 
the secretion diminishes and becomes more fluid he continues 
this lavage of the anterior portion with the 1/2000 solution, 
and twelve hours later rinses both portions with the same. It 
on the otber hand the secretion does not decrease, then he makes 
a third and fourth lavage with the 1/1000 solution. Nogués 
conlirmed the efficacy of this method in the preinflammatory 
stage. ‘The merits of this method are the possibility of rinsing 
the entire passage, with no excessive reactions nor acute pains, 
no urethrorrhagia nor retention, while the results are superior 
to other methods both therapeutically and on account of the 
absence of accidents.”-—J'rench Cong. of Urology. 


Formalined Alcohol in Night Sweats of Phthisis. 


The favorable results attained in hyperhidrosis of the feet 
by painting with formol encouraged Dr. H. Hirschfeld (Se- 
maine Med., November 1) to apply the same treatment to the 
general hypersudation of phthisis, and his experience with 
thirty patients has demonstrated that the tanning of the skin 
produced by the formol has a most remarkabre effect in arrest- 
ing the sweats. He paints part of the body, the back and arms 
one day, the chest and abdomen the next, etc., never using more 
than 5 to 10 em. of the solution, which is a mixture of equal 
parts of 40 per cent. formic aldehyde and absolute alcohol, 
covering immediately and protecting against inhalation of the 
fumes. All inflamed or particularly sensitive tissues are 
avoided. ‘the sweats are arrested at once in the part treated 
for a period varying from five days to a month—average one to 
two weeks—when the treatment can be recommenced. No 1n- 
conveniences of any kind were noted. 


Calomel in Lupus. 


A combination of local curetting and injections of calomel 
has cured two more cases, reported in Med. Obos. for June. 
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Albert E. Sterne. 

144,— Case of Primary, Non-pigmented Sarcoma of the Left Upper Lid. 
C. A. Veasey. 

145.—*Pathology and Therapy of Cancer, with Special Reference to Can- 
cer of Stomach. A. C. Bernays. 


Maryland [ledical Journal (Baltimore), November 25. 
146.—*Notes on Manila. Lewellys F. Barker. 
147,—*Cases Illustrating the Contagiousness of Inherited Syphilis. 
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3. Senile Dementia and Marriage.—lKiernan notices the 
difliculty that has been experienced in obtaining correct judi- 
cial decisions on this subject, and notes at length a case re- 
cently betore the Circuit Court of Cook County, LIL, and the 
decision, which annulled the marriage on the ground of senile 
dementia. -The judge’s opinion is quoted at length. 

“Christian Science’ and Christopathy.—See abstract 
in the report of the St. Louis Medical Society, on another page 
of this issue of the JOURNAL, 

7. Rheumatoid Arthritis of Middle Ear.—While resident 
medical officer at the Royal Mineral Water Hospital at Bath, 
Kng., Bayliss was impressed with the number of the patients 
with rheumatoid arthritis who were also deaf, and on making 
inquiry found no antecedent history of scarlet fever, purulent 
discharge, nor chronic ecatarrh, the majority asserting that the 
deafness had been very gradual.and progressive, extending over 
a considerable period of time. As a rule both ears were atfected 
alike, and the patients were often victims of a troublesome 
tinnitus, while their hearing, on testing, was distinctly worse 
for the lower tones. With the tuning-fork, Rinne’s test nearly 
always gave « marked negative. ‘here was nothing striking 
in the appearance of the drum. It was usually thick and in- 
drawn, the handle of the malleus foreshortened and the anterior 
posterior folds accentuated. Generally the Kustachian tubes 
were pervious. He thinks that in these cases, which were re- 
sistant to the treatment, we have to deal with a primary affec- 
tion of the ossicular joints. iie suggests, if the ordinary 
methods of treatment do not succeed, excision of a portion of 
the membrane and removal of one or two of the ossicles. 

8. Cold in Middle Ear Affections.—As to the use of cold 
in acute middle ear or mastoid aflections, ‘Tansley comes to the 
conclusion that its advantages are less than its disadvantages. 


Louis 


| 

3 


1412 CURRENT MEDICAL LITERATURE. 


It will do to keep the external swelling down and quiet pain, 
and in this way mask the serious condition that prevails. He 
calls attention to the faet that it ean not kill the microbes, 
and reports a case illustrating this view ofits eflects. 

12. Reasonable Control of Tuberculosis.— the present 
crusade against tuberculosis has been preached, as im all re- 
forms, by the more radical thinkers on the subject, and there 
has not alw avs been attention paid to the necessary conditions 
of vital resistance, ete., as compared with the specific cause. 
Edsall here notices the extreme views and the measures ad- 
vised by some, and suggests that the laity are likely to be mis- 
led and consider the disorder more contagious than it really 
is: to undervalue the results of hygienic measures, and 
thereby receive less good than should be the case. As regards 
registration and notification, he thinks it impolitic, and rigid 
quarantine inhumane. It is well to take such precautions as 
are necessary, and it is said that more cases of consumption 
now originate in Colorado than was formerly the case, hence, 
the cal! for severe measures against the disease. In replying 
to this he says that the population is also increasing and that 
more good will be done by relieving under-fed and over-worked 
individuals, adopting proper hygienic measures, ana giving 
everybody better facilities tor light and air, etc., than by quar- 
antine, 

17.—See abstract in JouRNAL, October 14, p. 978. 

18. Ocular and Aural Manifestations of Hysteria.—Git- 
ford reports 3 cases, 1 apparently of simulated hemorrhage of 
the ear, and the other 2 of hysteric deafness. which occurred 
in his practice. He mentions 2 of hysteric simulation of ocular 
troubles, 1 of blindness and 1 of ptosis. While the patience of 
the physician is often sorely tried by such cases, he believes 
they are entitled to much forbearance, not only because if 
uncured they are a nuisance to themselves and their families, 
but if he fails to make the proper diagnosis and use the proper 
tact and patience in the treatment, he affords “Christian 
Science” and other kindred humbugs a chance for some of their 
greatest triumphs. 

31. Acne: Nature and Treatment.—-\Wessinger reviews 
the facts, so far as known, as to the origin of acne, and notices 
the bacterial theories of the disease without endorsing them. 
The treatment which he recommends is that by the static spark, 
which stimulates the vasoconstrictors and shrivels up the 
papules. ‘The patient is usually given from three to six sit- 
tings, on alternate days. He believes this is a rapid method of 
curing this annoying affection. The spark must not be too 
long nor too short, one-fourth of an inch is usually the best, 
and while it may *ause a little pain, it is not worse than the 
dermocurette in this respect. The rather expensive equipment 
required is apparently the chief objection to this method of 
treatment. 

35. Non-Specific Urethritis.—Aronstam describes two or 
three cases which he considers non-specific urethritis, and that 
readily yielded to alkaline treatment. He differentiates the 
non-specific from the specific by the absence of the specific 
germs and the presence of other micro-organisms, especially 
trichomaines vaginalis, foreign bodies, hyperacidity of urine, 
calculi, ete., as the causal factors. There is no definite period 
of incubation. The duration is from three to four weeks and 
it does not tend to beconie chronic. There are usually no com- 
plications. The disorder yields readily to alkaline treatment, 
and may occur at any age. In all these respects it differs from 
the specific form. 

36. Perineal Section.—Ihe paper by Patton is based on an 
experience of eighteen perineal sections, three of which are here 
reported. He opposes the leaving of the catheter in the ure- 
thra, and argues for a little more surgical boldness in this 
operation. He thinks that an early section tollowed by a large 
sound, without a catheter, with a temporary gauze packing 
held in situ by a 'I-bandage should be, and now is, the usual 
line of practice in these cases. As regards the difficulty of 
the operation, he says: Relative to suprapubic section, there 
is not a scintilla, not evey the shadow, of an impediment. But 
in perineal section, by keeping a finger in the rectum to guard 
it, viewing constantly the raphe as an ever-present central 
guide, keeping well down the heel of the knife, with its axial 
line coincident with the axis of the pelvis in making the in- 
cision, this operation may be easily made, without mishap, 
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by any vigilant aml painstaking surgeon of little experience, 
who possesses only a modicum of manual dexterity. 

37. Rheumatic Fever.—\McGaughey discusses rheumatic 
fever, considers its etiology obscure and reviews the methods 
of treatment in vogue in the past and at present. He thinks 
that it may be safely asserted that the present treatment ot 
rheumatism since the introduction of the salicylates is more 
successful in all respects than the former ones, even though 
there are many cases that do not bear these preparations well. 
As regards the charge that meningitis and cardiac complica- 
tions are more likely to occur under the salicylate than under 
the alkaline treatment, he believes it not sustained by evidence. 
He advocates placing the patient in the best hygienic surround- 
ings, early and effectual elimination from the bowels and kid- 
neys, a bland nutritious diet, anodynes for severe pain, and the 
use of the salicylates, bringing the patient fully and promptly 
under their influence. In case they can not be tolerated, we 
may resort to the alkaline treatment. 

43. Echinococcus Disease.—Menger describes an epidemic 
of echinococcus among the jack-rabbits of Texas. It appears to 
be common there in dry seasons and he illustrates some of 
the parasites as they appeared in the muscles, ete. He thinks 
the species is nearly related to that of man, but there is little 
danger of its direct transmission. Thedanger will be through the 
dogs. He has found the organism in man seyeral times, twice 
in the liver, between the extensors of the thigh, in the bulb of 
the eve and once passed from the bowels. He is sure the 
disease will be found not so rare if proper inquiries are made. 

44. Bichlorid Baths in Smallpox.—This treatment, which 
was suggested to Bibb by Dr. T. O. Osborn, was tried by the 
former with great success in fifty-five cases, only two of which 
died, both complicated cases and in the early stage of the dis- 
ease, Drs. Lowry and Parsons, who have used it in several 
hundred cases in Mexico have informed him that neither has 
lost a case since they began it. He thinks the facts warrant the 
following conclusions: 1. Bichlorid of mercury is the rational 
treatment of variola. 2. Its use will prevent itching, foul 
odors, pustulation, abscesses and pitting. 3. It wili greatly 
lessen the mortality and suffering from one of the most loath- 
some diseases that affects the human race. 4. It should be ex- 
pected to destroy the variolous virus in the vesicles and pus- 
tules, thus rendering the scabs and scales harmless, reducing, 
thereby, to the minimum, the dangers of infection from a given 
case of smallpox. 

47. Diagnosis of Tuberculosis.—'l'he principal point in 
this article is the recommendation of the use of the tuberculin 
test as the best means for diagnosis in tuberculosis. ‘The objec- 
tion that it may revive or stir up quiescent cases is answered 
by the author by saying that this is entirely desirable. ‘The 
sooner we know the condition the better, whether it excites a 
latent trouble or not. The only objection which he thinks of 
any importance is that the reaction sometimes fails to occur, 
but this is only in advanced cases where the clinical facies is 
plain. He therefore claims that it is: 1, a safe agent to be 
employed in the early diagnosis of tuberculosis; 2, the only 
means to a positive diagnosis in concealed tuberculosis; 3, 
an agent that can be used with equally certain results in ani- 
mals as well as in man; 4, one that is far more reliable than 
the microscope when negative results are obtained. 

50.—See abstract in JOURNAL, October 14, p. 983. 

51. Hemorrhagic Diathesis in Typhoid Fever.—Musser 
and Sailer report a case of typhoid which succumbed to hemor- 
rhage from the nose, mouth, bladder and bowels. At ‘the 
autopsy there was found a patulous foramen ovale and the 
aortic ostium with only two valves, two of them having 
coalesced. ‘There was a large Meckel’s diverticulum about six 
inches long, containing a typical typhoid ulcer, and a persistent 
thymus gland. The authors note the infrequency of the associa- 
tion of the hemorrhagic diathesis with typhoid, and refer to the 
cases that have been reported within the last few years. 

52. Altitude and Heart Disease.—According to Sewall, 
the altitude of Denver, instead of being a disadvantage, is 
decidedly beneficial in some cases of heart disease. he most 
trouble is experienced in cases of mitral stenosis. He thinks 
moderately high altitude favorably affects cardiac metabolism, 
but throws on the heart, especially on the right heart, an in- 
crease of burden which is well borne so long as the nutritive 
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powers of the heart tissues are normal, 
in some cases be intolerable, 

67. Importance of Astigmatism.—Ihe important ques- 
tions as to what harm astigmatism does, and whether it in- 
creases more rapidly with the use of glasses, is here discussed 
by Lapsley. He holds that there is greater fear of the condition 
than the facts warrant. He does not question the importance 
of the condition, but holds that many patients who suffer from 
it do not require glasses except for near work, and it is not 
wise to require all patients with astigmatism to wear glasses 
constantly. They should be worn to the extent of relief of the 
discomfort if possible, and it is not advisable to insist on 
their use further chan is actually needful. 

70. Orthoform in Keratitis.—Gardner reports a case of 
malignant uleer of the cornea treated by orthoform, 3 grains to 
the dram, which seemed to relieve pain, but to produce in- 
filtration and extension of the disorder. It was discontinued 
and rapid change for the better occu:red. Lhe query as to the 
safety of orthoform in keratitis is answered apparently in the 
negative in this case. 

73. Ophthalmic Practice in the Philippines.—Illack re- 
marks on the defective examination of the eves of recruits in 
some of the volunteer regiments, and mentions a number of 
striking instances of defects. Of actual disease he had cases 
of pterygia, purulent conjunctivitis, simple and specific, three 
or four of iritis and one of idiopathic diffuse retinal hemor- 
rhage which apparently recovered. ‘The men overcome by heat 
complained of musee volitantes, but beyond a slight hyperemia 
of the dise nothing abnormal was found revealed by the 
ophthalmoscope. 

75.—See JOURNAL, November 4, { 106, p. 1159. 

30.—Ilbid, November 25, (98, p. 1450. 

‘0. Lung Reflexes.—Bowles describes a case, apparently 
of asthmatic nature, coexisting with, and as she thinks, depend- 
ing on the rectal irritation from old abscess and stricture. She 
has noticed similar cases as far as the lung is concerned, one 
or two of them denying all knowledge of having a heart or lung 
complication. She believes that slight trouble in some other 
part of the body, notably in the sphincter muscles, may cause 
contraction of the finer bronchioles, and the adventitious sounds 
thereby produced may lead to unjust rejection of applicants 
for life insurance. So far as she is able to learn, the literature 
of these reflexes is limited to contributions by Abrams of San 
Francisco and Moccuci, both since i890. Abrams speaks of 
dilatation and contraction of the lung due to nasal reflexes, 
but not apparently to the special form occurring from the 
regions here credited with their causation. 

01. Trained Nurses in Typhoid.—Ihe question whether 
a trained nurse is essential in the management of a case of 
typhoid fever is answered in the affirmative by Finley, who 
states the reasons for her belief. ‘Che nurse is not so alarmed 
by varying symptoms, and can detect changes unobserved by 
unskilled individuals. She is more reliable in following the 
physician’s instructions and is directly responsible to him. She 
is less influenced by personal feelings, is competent to prepare 
a suitable diet, and the patient is more free to demand her 
attention. Her independence of officious friends is one of her 
greatest advantages. 

#3. Insanity from Abortion.—-Burnet reports two cases 
of insanity following abortion, the first apparently due to re- 
merse on the part of a woman with marked insane heredity ; the 
second not so clearly explainable, though there was a collateral 
insane taint. 

95. Effects of Tobacco.-—lhornton believes that tobacco, 
even in small quantities, is detrimental to any one unaccus- 
tomed to its use, and when taken internally in sufliciently large 
quantities, deadly poison. ‘The earlier in life the habit of using 
it is formed, the more decided are its evil effects. Its tendency 
is to lessen the vital capacity and to render the user impotent, 
and while many use it without apparent inconvenience, he thinks 
the prolonged and continued use of any agent with such power- 
ful effects should be discouraged. 

‘7. Rectal Feeding in Gastric Ulcer.-—Jacobs reports a 
case of exceptionally severe vomiting of blood resulting from 
a gastric uleer. The patient was fed for nine days, exclusively 
by rectal injections, and then the attempt to introduce a small 
quantity of liquid food directly into the stomach brought on 
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another severe attack so that the rectal nourishment had to 
be continued for thirty-two days altogether. Considering the 
enormous loss of blood and the weakened condition of the 
body. the suecess in this case was rather brilliant. The bow- 
els took up the food almest immediately. Another remark- 
able fact noted was that aiter having been fed for thirty-two 
days per rectum, the patient suddenly vomited a large amount 
of fluid containing hydrochloric and lactic acids. In order 
to see whether this might not be due to reverse peristalsis, 
another patient similarly treated was given a teaspoonful of 
animal charcoal with the injection, and the same material 
was found ejected in the vomit. The paper shows the possibil- 
ity and the occurrence of this phenomenen in this case. 

102. Hot Air in Therapeutics.—Vhe subject of superheated 
air is treated by Goltman, who believes from his experience 
and that of others that under no other method will hydrops 
articuli, functional ankylosis resulting from wearing of ap- 
paratus, plastic synovitis, tendosynovitis and sprain disap- 
pear as rapidly as after treatment with superheated air, 
especially when the conditions are acute. The destruction of 
tubercle bacilli by high temperature makes it worthy of men- 
tion that a case of lupus and another of tuberculous arthritis 
were apparently cured by this treatment. In arthritis de- 
formans it relieves the pain, but if overused it may do harm, 
and he has almost abandoned its use in this affection. In 
acute rheumatism, its results are magical. He has on sev- 
eral occasions reduced swelling to the extent of 2% inches, 
with one application. . 

114. Abdominal Surgery in Private Homes.—Hamilton 
describes his method of treating emergency cases of abdominal 
surgery in private homes. He thinks that the most trouble 
in these cases is that surgeons do not take the pains that they 
would take in the hospital or where the surroundings are more 
favorable, and that they are too dependent on the nurse and 
the assistant, who prepare their instruments and patient, and 
are not suificiently accustomed to look after these themselves. 
When he can, he takes a nurse with him, but if not, he finds 
out who is expected to take care of the patient and gives her 
strict instructions what to do, and then holds her responsible. 
He has the attending physician see the patient night and morn- 
ing, if possible, for the first seven or eight days, and if catheter- 
ization is necessary he can give attention to it. The nurse is 
given a fever thermometer and instructed how to take tempera- 
ture. She is told that if her instructions are not carried out 
she may be responsible for the death of the vatiert. As a rule 
he never allows but two persons, possibly three, to enter the 
room during the first seven or eight days after the operation, 
or until the patient is out of danger. He usually himself re- 
moves the dressing and sutures on the sixth day. He has had 
many abdominal operations in private houses, twenty within 
the last three or four months, with the best results, and he 
briefly reports a couple of cases. 

115. Backache.—Backache and its various forms and causes 
are discussed by Douglas. He first notices lumbago and lumbar 
pains of the early stages of tabes, which are frequently mis- 
taken for rheumatism. Pain in the back is an important symp- 
tom of beginning tubercular osteitis of the vertebra, and it is 
important that it should be early recognized. Aneurysm of 
the aorta is often another condition in which it is an important 
early symptom, and he goes into details as to the recognition 
of this condition. He says that in alcoholic and syphilitic pa- 
tients, especially males, over 40 years of age with evidence of 
arteriosclerosis, complaining of interscapular or lumbar pains, 
one should take into consideration the possibility of an aortic 
aneurysm. Gastric ulcer may cause pain in the back, as noticed 
long since by Cruveilheir, also kidney disease. Most women 
have backache, and it is too often credited to movable kidney 
when other causes may be active. He also notices the various 
renal diseases which may cause these symptoms, and cautions 
against too early diagnosis. In conclusion he reminds the 
readers that there is a chronic functional disorder called 
neurasthenia. In this perplexing condition who has not seen 
spinal irritation and backache from axis to coceyx? 

116.—See abstract in JouRNAL, October 21, p. 979. 

119. Physiology.—Benedict considers ferments, absorption 
and the liver in this installment of his series on physiology. 

120. Therapeutics of Pertussis.—No infectious disease is 
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so slightingly considered by the laity as whooping-cough, and 
Kaumheimer here remarks on its serious phases and compli- 
cations, showing that it stands high in the list of fatal dis- 
eases. He reviews its treatment, going over all the remedies 
that have been suggested from time to time, such as belladonna, 
coal gas, formaldehyde, quinin, ,bromids, the coal-tar products, 
ete. The one with which he has had the greatest experience, 
however, and obtained the best results, is bromoform, intro- 
duced some ten years ago by Shepp of Munich, and since favor- 
ably reported on by various observers. He has used it in about 
forty cases and prescribes it in drops, the dose being one drop 
for each year of age, three to five times a day according to the 
severity of the ease and the effect produced. He rather under- 
runs this himself, giving only about three-fourths of the quan- 
tity until he has tested the susceptibility of the patient, and 
gives it in a mucilaginous or syrupy mixture or an emulsion to 
avoid any troublesome effects on the mucous membrane. ‘The 
parents should be impressed with the necessity of shaking the 
bottle each time before administering it, as unpleasant symp- 
tons have been caused by the last doses containing more of the 
drug than the first ones. It can also be administered by inhala- 
tion. A number of cases of intoxication by the drug have been 
reported, but only one where a fatal dose was given, and in 
that case 5 to 7 grams at least were taken. The margin be- 
tween the efficient and poisonous dose, therefore, is very large, 
and fatal results can hardly follow its administration unless 
a serious blunder has been made. He thinks that sojourn in 
the open air is good for the patients and easier for the nurse 
than trying to keep them quiet in bed. The diet during the dis- 
ease should be digestible and nutritious, avoiding heavy meats 
and excess of sweets. The child should be fed often and in 
small quantities. During the stage of defervescence tonic treat- 
ment should be employed. He concludes with remarking on the 
importance of notitication and avoidance of infection. 

122. Neurotic Spine.——Taylor calls attention to the condi- 
tion to which he gives the above name, and which consists of a 
weak back, associated with certain general and local symptoms. 
The patients tire easily, suifer from backache, and there are 
usually tender points over certain spinal processes, and often 
over the sacro-iliac junction, the iliac crests, fossa and else- 
where. The condition is often readily controlled by slight coun- 
terirritation, but a complete and permanent cure requires im- 
provement of the patient’s nutrition and morale. 

124. Appendicitis.—Kdebohls’ paper is a very lengthy and 
elaborate review of the subject, too detailed to be given here 
with any fullness. The enumeration of his subheads alone 
would make an extensive abstract. He takes a surgical view 
as to the treatment of appendicitis, and believes that the only 
incisions necessary or permissible are the gridiron one of Me- 
Burney, the rectus of Battle and possibly his own, the lumbar 
incision. His article ends with a list of nearly 400. biblio- 
graphic references. 

125.—See JOURNAL, November 4, pp. 1165 and 1173; No- 
vember 1], p. 1233. 

126, Epidemic Neuralgia.—This article reports an epi- 
demic of neuralgia occurring in Reilly’s practice, which com- 
menced, as a rule, with malaise and chilliness, followed by un- 
easiness and pain in the side, quickly becoming almost unbear- 
able. The pain was continuous, with frequent exacerbations. 
Pulse, respiration and temperature were slightly increased. 
After two or three hours a profuse sweat began to appear and 
pain began to diminish, and three or four hours later had en- 
tirely disappeared. ‘There was left, however, a general sense 
of uneasiness, coated tongue and gastric disturbance. The 
next day or the following one the paroxysm was repeated and 
the second or third day a herpetic eruption usually appeared, 
in some cases along the intercostal nerves, but in others else- 
where on the body. In some of the severest cases it appeared 
on the face or mucous membranes. In more than half the 
cases a pharyngitis appeared on the seventh day. Other dis- 
turbances were pleuritis, papular eruptions, vomiting, and in 
all cases severe constipation. Four paroxysms were the most 
observed in any case, but for a period of 4 week or more fol- 
lowing the lasi one there was a sense of uneasiness with an 
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ing. Prostration was very marked and perspiration was pro- 
fuse throughout the disorder. Reilly notes similar epidemics 
reported by Kaposi and others, and discusses the causation. 
He thinks it possible that malarial influence may have some- 
thing to do with it, though in the few patients whose blood he 
examined, he failed to find the organism, but noticed a marked 
leucocytosis on the other hand. Quinin seemed to have no 
effect and a previous malarial history was rarely obtainable. 
As regards treatment, after the useless employment of quinin, 
he had recourse to salol and phenacetin, with an occasional dose 
of chlorodyne or morphin. Strapping the side with rubber 
plaster gave relief at once, and did more to shorten the disease 
than ‘all other measures when zoster was not present. A 
mustard plaster over the affected part was also of service. 
He notices a recent report of a similar epidemic in a smal] 
German city, in the Muenchener Med. Woch., which was re- 
stricted to one quarter of the town and was generally credited 
to some acute infection. 

127. Tonsillar Hypertrophies.—Hardenbergh’s paper is a 
general statement of the present views in regard to tonsillar 
and adenoid affections. 

128. Chronic Stiffness of Vertebral Column.—After the 
historic introduction, Dana reports cases of Bechterew's type 
of kyphosis, and notices the other form described by Strumpel 
and Marie, of which he also reports a case. The latter, which 
was named by Marie, “spondylosis rhizomelia,” usually begins 
in the hip-joint, and progresses rapidly, affecting the spine and 
shoulder joints. This is accompanied by very marked rigidity 
of the spine and some kyphosis, but this is not always very 
great. There is not much pain nor paresthesia. Bechterew’s 
type usually begins in the spine, and is a panied with pro- 
gressive spinal stilfness, arching of the back, and severe inter- 
costal pains. Generally the joints of the hip and shoulders ere 
not very much, if at all, affected. This appears to be a sec- 
ondary affection and may be caused by a chronic meningitis, 
or may in some cases be a form of rheumatoid arthritis. As 
regards the pathology of the Marie type, Dana is inclined to 
believe that it is only a form of arthritis deformans, though 
it was not so considered by Charcot. The essential points made 
against this are: 1. The fact that it directly produces an 
ankylosis. without any previous inflammatory swelling, with 
exudation and proliferation; also, that it produces this directly. 
and not as the result of a deformity with secondary ankylosis, 
as in the case of arthritis deformans. 2. That it begins in the 
vertebral joints, and extends thence to the hips and other 
large joints. 3. That the smaller joints are never affected, or 
oniy rarely, in one or two cases. 4. The internal organs and 
nervous system remain normal. 5, The clinical picture is one 
of great uniformity. 6. There is no previous history of rheu- 
matism or gout, and no evidence of arthritis deformans in other 
parts of the skeleton. 7. The affection usually occurs in men 
in about middle life. In spite of this Dana does not believe 
that the existence of a specifically new disease is established. 

129. Vaccinating a Nation.—Groff gives an account of the 
vaccinating of the natives of Porto Rico, and the stamping out 
of smallpox, which was there endemic. The total cost of the 
work was $32,000, and at the present date not a single case of 
smallpox is known to the military or civil authorities of the 
island. 

130. Operations on the Stomach.—After noticing the vari- 
ous operations on the stomach: gastrotomy, gastrostomy, 
measures to facilitate the outflow of chyme, resection of the 
stomach, wholly or in part, gastrolysis, gastroplication, and 
gastroplexy, and their indications, Einhorn concludes as foi- 
lows: 1. Operations on the stomach for malignant disease 
should be performed as early as possible. 2. In benign affec- 
tions the operation should be performed if all other curative 
means have been exhausted and have failed to produce relief. 

132.—See abstract in JoURNAL, November 11, p. 1228. 

133. Blood Examinations in Camp Fever.—This is a pre- 
liminary report based on the experience of the author at Camp 
Alger, in the summer and fall of 1898, when he was acting 
as pathologist to the general hospital at that place. He made 
more than 1000 Widal tests and as many examinations of fresh 
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blood for malaria and leucocytosis, and thinks the careful ex- 
amination of the blood in all cases of fever occurring in camp 
is of the utmost importance. As the Widal reaction occurs in 
certainly 95 per cent. of typhoid cases, we have a means, of the 
greatest value for detecting this disease. He also calls at- 
tention to the importance of fresh blood examinations as re- 
vealing possibilities, such as malaria, leukemia, pneumonia, 
meningitis, ete. The method used for the Widal test was that 
of Reed, with dry blood, which has the advantage of being a 
rapid and also a safe test. The edge of the dried drop was cov- 
ered with filtered water, and a watery extract of the blood 
made by stirring with a platinum needle until it was slightly 
tinged with vellow. A drop of twenty-four-hour bouillon eul- 
ture of typhoid bacillus was placed on the cover-glass, and then 
a drop, the same size, of this vellow-tinged watery blood extract 
mixed with it, the coverslip then inverted over the hollow 
slide, which had the edges of the ring surrounded by a thin 
layer of vaselin. This is numbered to correspond with the 
blood specimen and the time of mounting noted. The time limit 
is one hour, though the reaction occurs almost invariably with- 
ina half hour. He met with twelve cases in which this reaction 
was obtained and the malarial parasite also noticed. These 
cases were the mixed form. In but one of these was the mal- 
larial parasite found in the course of the fever of typhoid. 
The author speaks with approval of Thayer's test, given in his 
book, for the staining of the malarial hematozoon, and he has 
found very satisfactory for ordinary work for a fixative or 
dried blood cover-slips, the immersion in a | per cent. formalin 
solution in 90 per cent. alcohol for one minute. 


134. Phenylhydrazin Test for Sugar.—The following are 
conclusions of this paper, giving the results of experimental 
study of this type by Coriat: 1. Phenylhydrazin forms with 
the reducing sugars, crystalline chemical compounds, each hav- 
ing an individual and definite morphology. 2. Albumin need 
not be removed. 3. It is possible to recognize any of the 
sugars by their crystalline forms alone, with recourse to their 
melting points. 4. Substances that interfere with Fehling’s 
or Nylander’s reagents do not interfere with this test, nor 
form anything that would in any way be misleading. 5. The 
test is an extremely delicate one, and of undoubted accuracy. 

137. Transmissibility of Morphin.—-The case here reported 
by Tate is discussed with special reference to the effect on the 
child of morphin habitually taken by the mother. As to the 
question of the transmissibility of the drug, he thinks smali 
doses taken by the mouth may not be, and generally are not, 
discovered in the milk of the nursing woman, because the clini- 
eal evidence is not strong enough to point to the source of the 
existing evil. Large doses produce such marked symptoms in 
the infant that it seems rational to make the statement that 
morphin, if taken in suflicient quantity by the nursing woman, 
will readily be transmitted to the infant. 

140. Cerebral Localization.—Talbert describes his technic 
of experimentation for cerebral localization, which is much the 
same as that of Ewald and consists in closing the openings in 
the skull—instead of utilizing them for experimentation 
during or after anesthetization—with ivory plugs containing 
electrodes so they can be used in the normal condition of the 
animal after he has recovered from the immediate effects of 
the operation. He thinks this method can lay claim to peculiar 
advantages as affording normal conditions and opportunity 
for repeated experiments, and as a means of lecture-room de- 
monstration, its advantages are obvious. Talbert confirms 
Ewald’s conclusions that the dog does not directly appreciate 
the stimulation and reacts only by muscular contraction and in 
no other way, but he does not affirm or deny the second one, 
namely: that there is no point in the cerebral cortex from 
which it is not possible to obtain entirely normal and free 
muscle-response. Still, he says that as far as his observations 
have extended, in the healthy brain, he has not found any un- 
irritable zones. He disagrees with him, however, in the state- 
ment that in the loss of a given area of the cortex the function 
may be assumed by some other area. Talbert found no such 
irregularities as those spoken of by Ewald, and he does not 
attempt to explain the difference in his and Ewald’s findings. 
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As a rule, he says, his results of localization do not vary ma 
terially from those obtained with the older methods. 


142. Pathogenesis of Appendicitis.—According to Kelly: 
“The factors that operate to render the appendix less resistant 
than other portions of the intestinal tract to the onslaughts 
of bacteria and other determining causes of inflammation are 
several. Of prime importance is the precarious blood-supply 
of many appendices. The blood-supply is defective not alone 
because of the manifest alterations frequently demonstrable 
in the walls of the blood-vessels, but also because of the liabil- 
ity of the occurrence of partial or complete obstruction of the 
blood-channels as a result of angulations, torsions, ete. Of 
importance in a limited number of cases are doubtless also alter- 
ations in the nerves supplying the appendix; but, as already 
stated, it is believed that they are not of such great importance 
as has been suggested by Fowler and Van Cott. Finally, in 
this connection the evidences of retrogression of the organ are 
not without significance. ‘Lhe factors that in the appendix 
give rise to increase in the virulence of bacteria normally pres- 
ent in the intestines are such as interfere with thorough 
drainage of the organ. Defective drainage may supervene 
when for any reason the appendix is so situated that it can 
not be readily emptied; when its lumen is constricted either 


externally by bands of cicatricial connective tissue, tumor- — 


formations, ete., or by cicatrices of its walls, or by obstrue- 
tions within its lumen, as, for instance, by fecal concretions 
or foreign bodies; or when the muscular coat of the organ is no 
longer capable of active peristalsis, as is likely to be the case 
when the appendix is itself diseased or bound down by ad- 
hesions. Congestive disturbances of the appendix or of the 
cecum may cause such swelling of the mucous membrane as to 
lead to approximation of the apposed surfaces in the appendix, 
or occlusion of the outlet of the organ, and thus effectually pre- 
vent drainage. Of considerable significance with reference to 
this question of drainage in the etiology of appendicitis are 
certain of the. anatomic and physiologic peculiarities of the 
organ above alluded to. Of these I may mention the size and 
shape of the mesoappendix, the excessive length as compared 
with the caliber of the lumen of the appendix, and Gerlach’s 
valve. As further conducive to imperfect drainage are the 
already mentioned torsions and angulations, which interfere not 
alone with the blood-supply, but also with thorough drainage. 
Feeal concretions are capable of at least a twofold action. 
They may not only occlude the lumen of the appendix, and 
effectually prevent drainage, but they may also by attrition, 
the result of constant or intermittent peristalsis, cause erosions 
of the mucous membrane, and thus reduce the power of the 
organ to resist the attacks of bacteria or their toxins. When 
of small size these concretions are doubtless often innocuous, 
but when they have attained a considerable size and are no 
longer capable of being extruded they may engender the most 
disastrous results.” He holds further that it is evident that 
no one factor can be held responsible for all cases of appendi- 
citis, although, as « rule, a consequence of microbic infection, 
the disorder is of complex pathogenesis. The anatomic and physi- 
ologie peculiarities of the part render factors that are harmless 
in the intestines dangerous and disastrous here. 

145.—See JOURNAL, November 18, { 130, p. 1285. 

146.—See abstract in JoURNAL, November 25, p. 1360. 

147. Contagiousness of Inherited Syphilis.—Kolipinski 
concludes from his experience and investigations that there is 
a certain degree of contagiousness of inherited syphilis though 
this had been greatly exaggerated. He reports two cases illus- 
trating the fact. 


FOREIGN. 


British Medical Journal, November 11, 

Primary Tumors of Suprarenal Gland and Their Re- 
moval by Operation. HeENry Morris.—Two cases are here 
reported of primary tumor of the suprarenal capsule, and the 
author discusses the condition at length, its pathology, symp- 
toms, diagnosis, prognosis and treatment. As regards the 
pathology, these tumors may be either glandular proliferations 
or malignant. The explanation of the former condition is here 
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discussed at length. Morris does not express very positive 
opinions in regard to their origin, but discusses the theories. 
The symptoms as summed up by Ramsey are gradual loss of 
strenyth, emaciation, gastrointestinal symptoms, pai some- 
times referred to the renal region, sometimes elsewhere, occa- 
sional anemia or edema, rarely skin changes, abdominal tumor, 
and in some cases no symptoms whatever referable to the real 
location of the trouble. Morris thinks that the extreme mobil- 
ity of the tumor will be in sonie instances found to be a notice- 
able symptom and the rapidity of growth and greater fre 


quency of metastases speak for adrenal rather than renal 

: growths. The symptoms useful in diagnosis are in order: 
ZZ tumor in the suprarenal or renal region and a kidney-shaped 
if prominence attached; secondary growths: emaciation and loss 
ty of strength; absence of urinary changes or alteration of tem- 
perature; occasional pigmentation or rapid growth of hair; 


y gastro-intestinal symptoms and pain. If is rare, however, to 
me find the whole or even the majority of these symptoms in any 
ie given case, Tuberculosis of the gland is to be distinguished 


by the general symptoms of the condition elsewhere. ‘The prog- 
aie nosis is unfavorable. Operation is the only treatment, and 
. ee if metastases exist the chances are very slight. 


Pathology of Milk. G. EKastes.—The author gives 
the results of examinations of milk and concludes that “milk 
which contains pus or muco-pus and streptococci is unfit for 


et human consumption, but unfortunately, according to my fig- 
e ures, this would entail condemning 80 per cent. of the samples 
a I have examined. No farmer, however, dreams of allowing a 


cow with an inflamed udder to suckle a calf. Why then should 
he be permitted to sell such contaminated milk for human con- 
sumption? Should such milks also contain tubercle bacilli they 
should be unhesitatingly condemned as unfit for consumption 
in any form, for example, as butter, cheese, etc. It is my 
experience that milk derived from pasture-fed cows is less like- 
ly to be contaminated than that from cows that are stall-fed. 
Nor, of course, is this to be wondered at. In conclusion, I 
would say that the condition of mixed milk should be made 
¥ more widely known, the conscience of the farmer aroused, so 
that he may of his own accord isolate those cows suffering 
from inflamed udders, and not permit their milk to be mixed 
< with that of healthy cows—a practice which in the end would 
R repay the farmer, as the risk of infecting other cows through 
: the milker, and this is, of course, a very real risk, would be 
thereby minimized.” 

Bacteriology of Rheumatism and Allied Diseases. A. 38. 
WoHLMANN.—The author discusses the facts, so far as known, 
in regard to the bacteriology of acute rheumatism, and espe- 
cially rheumatoid arthritis. He seems to favor belief in the 
genuineness of the Achalme bacillus as the organism of acute 
rheumatism. As regards arthritis, he does not think the 
microbe has yet been fully determined. 
The Influenza Throat. W. au- 
thor describes a new symptom which he thinks is almost patho- 
ii gnomonic of iniluenza. It consists of a congestion of the 
greater part or the whole of the faucial arch, including, as a 
rule, the uvula and often the posterior part of the soft palate, 
indicated by increased redness, sometimes being more or less 
i dusky in extreme congestion. The most distinguishing feature, 
3 however, is a narrow patch of superficial ulceration on the 
a edge of the anterior pillars of the fauces on both sides, in the 
a chronic condition showing granulation, sometimes exuberant. 
: 4 Wl This condition is painless unless by infection it has passed into 
) & the inflammatory stage. The temperature of the mouth may be 

= 6} considerably elevated, while that of the axilla is not. 
oo Local Distribution of Tubercle in Various Species. 
Woovs Hurcninson.—The almost universal involvement of the 

lungs in the tuberculosis of mammals is noticed, and the ab- 
sence of lesions of this part in that of birds. he author asks 
how we are to explain this and whether it throws new light on 
the channels of infection. Although the lungs of birds are 
generally free from disease, this is not true of other parts of 
the respiratory system, the great air-sacs, which are especially 
liable to be attacked by pathogenic moulds. 

Some Sources of Infection in Cutaneous Tuberculosis. 
Roserr Witp.—The author noticed some peculiar locations 
ff of cutaneous tuberculosis, the cause of which is apparently local 
injury or occupation. In four cases the car was affected, ap- 
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Three cases occurred in 
‘They had been work- 
Seven occurred in the gluteal 


parently from piercing the lobule. 
washerwomen, on the wrist and hands, 
ing for tuberculous patients. 


region, which he attributes to the use of infected chamber 
utensils. He calls attention to the importance of these and 


similar sources of infection, ard the possibility of reinfection 
from cutaneous tuberculosis. 

Pharmacology of Cannabis Indica. WALTER ERNEST 
Dixon.—Experiments on the therapeutic and physiologic action 
of cannabis indica led Dixon to the conclusion that the drug 
acts according to the preparation used, fresh hemp being diu- 
retic, while the dry has no such action; and according to the 
manner administered. When smoked, exhilaration is most 
manifest, while with small quantities taken by the mouth this 
is not the case. When an immediate effect is desired the drug 
sheuld be smoked, the fumes being drawn through water. By 
the mouth its effects are slower but more lasting. When in- 
haled, it may be classed with cotiee, tea and kola. It is not 
dangerous and its effects are never alarming. By the mouth it 
should be rather classed with the narcotics, and while the 
symptoms produced may be alarming, no danger need be ap- 
prehended while the heart remains regular and strong. He be- 
lieves it to be a very valuable cerebral stimulant when taken 
by inhalation, and a useful therapeutic agent not likely to lead 
to abuse, and in preper dosage producing no untoward after- 
effects. 

Lancet, November 11. 

Boric Acid and Formalin as Milk Preservatives, H. K. 
ANNeET?Y.—From experiments made with artificial digestion and 
on animals, Annett finds that the continued use of boric acid 
and formalin is decidedly deleterious, and he concludes that 
these chemicals, when used as preservatives of milk—and prob- 
ably of other foods—are very injurious to the health of the 
consumer, and particularly so to the health of young infants, 
Further, it is easy to conceive that the great infant mortality- 
rate from diarrhea of many of our large towns may be closely 
connected with the practice, especially during the summer 
months, of syst tically “doctoring’ milk by means of pre- 
servatives used by milk purveyors, dairymen and milkmen. 
These experiments on young animals will constitute the first 
of a large series by which “that sufficient information” as to 
the injurious effects of preservatives of milk will be provided 
in order to make an action under the sale of foods and drugs 
act possible, 

Case of Meningitis Presenting Some Pecularities. RK. 5S. 
Brerry.—A case of meningitis in a child is here reported, fol- 
lowing trauma of the cerebellar region of the skull, showing 
itself primarily in general meningitic symptoms and secondarily 
by pneumonia and extensive ulceration of the interior of the 
mouth, with also peculiar mental disturbances, unilateral] 
movements of the limbs on the side of the lesion and axial rota- 
tions from right to left, or from the side of the scalp wound. 
Journal de Medicine de Paris, November ]2......... 

By What Signs Can a Physician Affirm That a Woman 
Will No Longer Conceive. L. Cerr——A woman of 53, wish- 
ing to dispose of some property which had been deeded to her, 
her children and her children yet to be born, demanded a certi- 
ficate from her physician that she would not have any more 
children, but the physician refused to certify that she could 
never have any more, and reviews the cases on record in 
which children were born long after the menopause. Renaudin 
mentions a case in which conception occurred in a woman 61 
years of age, ten years after the last menses. Lutaud considers. 
conception possible during the years that follow the meno- 
pause, and that sexual activity often continues after the cessa- 


tion of menstruation, whichis also Brouardel’s opinion. Cerf 
concludes: “There is no positive sign of the menopause. ‘The 


menopause does not necessarily coincide with the cessation of 

ovulation, and there is no certain sign of inability to conceive.” 
Journal des Sciences Med. de Lille, November 4. 

Three Cases of Cerebrospinal Meningitis, One Cured 

with Antistreptococcic Serum. DrspLats.—Iwo cases com- 

menced with violent chill, followed by fever and sweats and 


repetitions of these attacks with deceptive intermissions simu- 
lating recovery, until exacerbation of the symptoms and death, 
while the third patient—treated with antistreptococeic serum— 
progressed to complete recovery. 


The idea of using this serum. 
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Dec. 2, 1899. 


was suggested by an observation recently reported by Rendu 
in which a streptococcus was the microbian agent. ‘This case 
commenced with pain in the breasts, lack of appetite, followed 
next day by greenish vomiting and intense cephalalgia, neck 
stiff, constipation, eyes brilliant, wild air, ete. Three injec- 
tions of 10 e.c. each were made, during the first lull in the 
disease, 
resse Medicale (Paris), November 4 and 8. 

Syphilis of Pancreas. Tavoucursco.—After reviewing the 
brief history of syphilitie lesions of the pancreas, the writer 
states that there is not a single symptom on which we can base 
the diagnosis of this affection with certainty. All are common 
to lesions of the liver or alimentary canal. Glycosuria, rapid 
emaciation and the salol test are only probability signs. In 
most cases the organ is hypertrophied and feels hard and elastic 
like cartilage. The course is similar to that of pancreatic 
sclerosis from any cause, the subject usually succumbing in two 
or three years from the total suppression of the gland, al- 
though early specific treatment may arrest the lesion. 

Exp2rimental Reproduction of Soft Chancre on the 
Monkey. C. Niconie.—This communication announces that 
the writer succeeded in producing two chancres after forty-eight 
hours’ incubation, on the forehead of a monkey, and the animal 
later inoculated’ himself with seven others, all containing 
numerous typical specimens of the Ducrey bacillus the same 
as in human chanere. A second monkey of another species, 
much resembling the first, was inoculated with pus from his 
chancres, and typical ones were produced, but not invariably, 
and with a tendency to heal not noted in the first. A third one, 
of still another species, proved completely refractory. ‘This 
difference in the resistance of different species may explain the 
negative results obtained by others. Other animals, rabbits, 
guinea-pigs and mice.were also absolutely refractory. 


Semaine [ledicale (Paris), November 8 and 11, 

Interlobar Pleurisy. Dretiaroy.—By this term Dieuwlatoy 
designates the purulent, encysted pleurisy which develops 
between the lobes of a lung. It may follow a pneumonia, 
but is usually apparently independent, and develops like a 
primary affection. The amount of pus may vary from a tea- 
spoonful to a quart and more. It is scarcely ever tuberculous, 
but may be due to various microbes, and the pneumococcus is 
the most frequent. During the first eight to ten days the 
adjacent lobes of the lung attract all the attention. Fever. 
pain in the side, cough, oppression and the signs in the lungs 
lead to the greatest indecision until the effusion becomes more 
abundant and the indications more exact. An area ot dulness, 
almost silence, forms in the posterior portion of the thorax, 
toward the middle if the interlobar pleurisy occupies the hori- 
zontal portion of the fissure, and lower down to the axilla and 
beyond if the plenrisy occupies the descending and oblique por- 
tion of the fissure. In this latter case the heart is displaced 
to the right although Traube’s space may have retained its 
normal resonance. Ccpious and repeated hemoptysis may occur 
in the course of interlobar pleurisy, although the subject is not 
tuberculous. It may appear before or after the vomica and 
is due to vascular uleerations of the wall. The vomica may 
make its appearance in from two to several weeks, but rarely 
without premonitory symptoms, usually a few rare fetid sputa, 
preceded by the characteristic odor of the breath. Sometimes 
the vomica is extensive and the subject expels several hun- 
dred drams of fetid, purulent fluid, or it may be expelled in 
sputa suggesting bronchorrhea or the expectoration of a fetid 
bronchitis. The vomica may induce the spontaneous cure of 
the interlobar pleurisy, but if fever and symptoms of infection 
persist, showing that the evacuation has been incomplete, 
medical treatment should be abandoned and the surgeon sum- 
moned without losing any precious time. Several observations 
are described in detail, the article filling the entire number. 

Round Ulcer of the Stomach in Its Relations to Hys- 
teria. GILLES bE LA Tourerre.—In the course of hysteria the 
mucous membrane of the stomach, like that of the lung for 
instance, may be subject to hemorrhage, ete., which proceeds 
from the direct influence of the neurosis. We know that similar 
trophie troubles of the skin in time tend to necrobiosis of the 
tissues involved. ‘The process is distinetly gangrenous and 
when it occurs in the stomach the gastric juice aggravates it, 
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and the ulceration thus produced resolves itself into a perman- 
ent ulcer, under the influence ef the gastric juice. In eighteen 
cases of round ulcer studied, seven were directly traceable to 
hysteria, The treatment of gastric troubles in hysteria should 
therefore aim to cure the neurosis, and there is danger in delay. 
Several observations are related showing the remarkable, 
prompt benefits of sanatoria and hydrotherapeutics in such 
cases after long, ineffectual local treatment. 
Deutsches Archiv f. Klinische Medicin (Leipsic), Ixiii, 5 and 6. 

Eosinophilous Cells. Fucns.—This communication of the 
results of research in vy. Jaksch’s clinic states that the 
eosinophilous cells may originate either in neutrophilous cells 
or in transformed red corpuscles. They are found in all the 
tissues and organs; and in the sputum in numerous affections 
of the respiratory passages nov acutely febrile. In every case 
they should be accepted as protecting elements against the 
invasion of injurious microbes. but up to the present it has 
been impossible to determine the exact conditions of their 
increase and decrease. Neither is it possible to draw any 
prognostic conclusions in respect to the powers of resistance of 
the organism from their presence or absence. 

Alimentary Glycosuria and Relation to Affections of 
the Pancreas. WILLE.—Glucose was fed to 800 patients with 
various diseases, with autopsy of 77. In a number of cases 
showing alimentary glycosuria intra vitam, there were no 
pathologic alterations in the pancreas, and corresponding to 
these were about an equal number with lesions of the pan- 
creas, who had not shown any glycosuria. In. 66 per cent. 
the alimentary glyccsuria coincided with extensive lesions of 
the pancreas, and Wille coneludes that the systematic ap- 
pearance of alimentary glycosuria is an important diagnostic 
sign of an affection of the pancreas, that glycosuria may sug- 
gest the possibility of pancreatic lesions, but that the absence 
of glycosuria is not necessarily evidence of normal conditions 
in the organ. 

Clinical Diagnosis of Primary Carcinoma of the Lung. | 
HERRMANN.—There are no specifically characteristic symptoms, 
but by weighing all the signs and indications, general condition, 
evidences of pressure on neighbori ing organs, metastasis, investi- 
gation of the sputa, puncture and exclusion of other lung atiee- 
tions, it was possible to diagnose primary carcinoma of the lung 
with tolerable certainty in six cases described. 

Centralblatt f. Chirurgie (Leipsic), November 11. 

Gastrostomosis to Insure Success of Gastroenterosto- 
mosis. O. Wirze..—Rutkowski’s suggestion to introduce a 
drainage-tube after gastroenterostomy, as described in the 
JOURNAL, p. 1287, is a method that Witzel has been following 
for years and with the best results, but he insists that the tube 
must be inserted befcre the gastroenterostomy, as otherwise it 
may slip out of place. He uses for the purpose the largest sized 
Nelaton catheter, with openings only at the end and none in 
the part in the stomach. The tube is fastened with a strong 
catgut loop, some milk punch is poured in at once, the patient 
still on the table. This distension of the distal portion of the 
small intestine is the only certain means of preventing the es- 
tablishment of a false route in the upper proximal portion.” 
Witzel urges the termination “osis” for these terms. 

Muenchener Medicinische Wochenschrift, November 7. 

Tests of Secreting Power of Stomach. I. KirceL.—An 
observation is described which demonstrates that not every 
case of hypochylia gastrica should be attributed to a disturb- 
ance of the stomach. ‘Troller has shown that the secretion of 
gastric juice can be excited by the mere act of chewing. ‘The 
lack of secretion therefore can be due in part to a disturbance 
in the telelgraph which connects the mouth with the stomach, 
and starts the secretion of gastric juice as soon as food is taken 
into the mouth. This fact has never hitherto been accorded 
its due importanee. In future this factor should be considered 
as one cause of the diminished secretion of gastric juice in cer- 
tain cases. The observation is also interesting because the 
stomach behaved quite differentiy with the test breakfast and 


_ the test dinner, and only by experimenting with each and com- 


bining other methods of investigation was the true condition 
ascertained. Twelve other typical observations are tabulated, 
showing the difference in the results with the test breakfast 
(Ewald-Boas), and the test dinner (Riegel). . 
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Intubation in Private Practice. J. Trumpr.—Eighty-nine 
physicians in Europe and America contributed their experience 
on this subject to the writer: 58 are decidedly in favor of and 
1] condemn intubation outside of a hospital or without perma- 
nent medical oversight. The recoveries were 81.98 per cent. 
in the 5468 intubations reported, since serum treatment, 36 
per cent. before. Most were done by the 11 American physicians 
consulted, 4066, recoveries 81.5 per cent.; while the 42 Ku- 
ropean ones only report 1402 intubations, with 82.04 per cent. 
recoveries. ‘Two deaths occurred from obstruction of the tube; 
10 from auto-extubation, and 1 from stenosis following extrac- 
tion of tube; 13 in all. Trumpp concludes by urging all general 
practitioners to familiarize themselves with the technic and be 
ready to practice this whenever required, and the earlier the 
better. 

Bacteriuria. A. Prepornt—The prognosis of bacteriuria 
is dubious. Although it may seem perfectly harmless in many 
cases, yet it is always diflicult to remove and may be followed by 
serious consequences, as in two observations described. In one 
the capillaries of the kidney had evidently become obstructed 
by the bacterium coli, with fresh pains and attack of fever at 
the formation of every new infarct, the symptoms finally becom- 
ing so severe as to require ablation of the organ, which was 
found sterile in respect to bacteria and cultures, while the 
pathologic-anatomic picture did not conform to any yet de- 
scribed. Recovery was prompt and complete. 


Wiener Klinische Wochenschrift, November 2 and 9. 


Symptomatology of Acromegalia. F. CivosteK.—A typi- 
cal case of acromegalia is described in which the presence of 
alimentary glycosuria, paroxysmal hemoglobinuria and pecu- 
liar swellings of the joints sustain the theory of vasomotor 
disturbances in the etiology of acromegalia. ‘The occasional 
exacerbations and complete disappearance of ‘the glycosuria and 
hemoglobinuria rendered any severe organic lesion improbable, 
while the constant alterations found in the vascular system in 
acromegalia support this theory, also the connection between 
alterations in the vascular system and the skeleton. The depth 
of the vessel grooves, and the size of the vessel foramina in 
comparison to the diminished size of the nerve foramina, attract 
attention at once in studying the macerated bones in acrome- 
galia. It is also always accompanied by lesions of the arteries 
and with occasional alterations in the blood, such as a decrease 
in the number of red corpuscles and in the amount of hemo- 
globin, although there is no constant change in the blood. 
Chvostek suggests that these changes in the vascular system 
may indicate the share of the hypophysis in the production of 
the process, as Cyon asserts that the hypophysis has the dual 
function of producing a substance like iodothyrin, which in- 
fluences the innervation of the heart and vessels, and also 
operates a protecting apparatus at the slightest alteration in 
the pressure in the interior of the skull, and thus regulates 
disturbances in the intracranial pressure. If his assertions are 
confirmed we can assume that morbid changes in the hypophysis 
lead to disturbances in the innervation of the vessels and to 
changes in the vessels, and that these lead to disturbances in 
growth. Clinical observation and post-mortem findings all sup- 
port this tropho-vasomotor conception. 

Acute Fatal Edema of Lungs After Thoracocentesis. 
N. OrntNER.—Careful study of three personal and nine recorded 
cases of acute fatal edema of the lungs after puncture estab- 
lishes the cause as due to the abnormal permeability of the 
blood-vessels of the lung compressed by the effusion, unable to 
stand the pressure of the blood rushing in after evacuation. 
There is frequently concomitant insutliciency of the heart. The 
edema is more readily produced and more dangerous if, besides 
the effusion and the cardiac weakness, there are morbid 
changes which interfere with or prevent the compensating shift- 
ing of the mediastinum; such as extreme dilatation of the 
heart, concretio pericardii cum corde et pleura or mediastino- 
pericarditis fibrosa. efore attempting thoracocentesis we 
must ascertain the conditions, and if there is reason to assume 
that the locomotion of the mediastinum will be hampered, the 
possibility of fatal edema must be borne in mind. ‘The evacua- 
tion must be made very slowly, preceded and accompanied with 
stimulation of the heart—alcohol, digitalis, possibly plumbum 


, aceticum—and the puncture interrupted in case of immovable 
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mediastinum if violent coughing occurs. Ortner adds that he 
found Curschmann spirals and clots of fibrin numerous in the 
sputa, 

status Thymicus. M. Lavus.—Four observations are de- 
scribed, all young persons between 17 and 23, in the midst of 
perfect health, who suddenly succumbed with severe cerebral 
phenomena, coma, with convulsions or vomiting, and death in 
eighteen hours at the latest. There was albuminuria in all, 
also hematuria in one. The spleen was hypertrophied in all, 
and the follicles at the base of the tongue in three. ‘The au- 
topsy disclosed cerebral edema in all and hyperplasia of the 
persisting thymus, hyperplasia of the entire lymphatic system 
and more or less intense hypoplasia of the vascular system, 
especially of the aorta—typical specimens of what Paltauf 
calls the “lvmphatic-chlorotic constitution-anomaly.” The writer 
considers this constitution a predisposition to the formation ot 
cerebral edema, only awaiting some slight stimulus, which may 
be either psychic or physical; a fright or an insignificant 
affection may be suflicient to start its evolution. ‘This predis- 
position may be the cause of the sudden deaths during or after 
chloroform narcosis, or pleural effusion. On account of their 
vulnerability such persons are always in unstable equilibrium, 
and the slightest cause may induce fatal results. Ie suggests 
the term “cerebral type of status thymicus,” distinguished by 
its longer course, and the cerebral edema, which does not have 
time to form in the suddenly fatal cases. 

Electric Stimulation of the Corpora Quadrigemina. J. 
Prus.—The conclusions of the extensive research on dogs de- 
scribed in this communication are: 1. The motor centers 
chiefly affected by optic stimulation are located in the anterior 
lobe of the corpora quadrigemina, while these centers of the 
posterior lobe are chiefly stimulated by acoustic impressions. 
2. There is a center in the anterior lobe which, in pathologic 
conditions, induces tonic contractions, while a similar one for 
clonic contractions is located in the posterior lobe. 3. Lhere. 
are reflex tracts in the anterior lobe, for the respiration, the 
vagus and the vasomotor nerves, and in the posterior additional 
centers for the co-ordination of reflex movements and a sound- 
forming center. ‘These facts explain the clinical observation 
that with lesions of the corpora quadrigemina there appear 
disturbances in the movement oi the eyes, inco-ordination of the 
muscles used in standing or walking, trembling, dilatation of 
the pupils, exophthalmus and disturbances in the sight with 
lesions of the anterior lobe, and disturbances of the hearing 
with lesions of the posterior. 


Societies. 


COMING MEETINGS. 
Indian Territory Medical Association, Wagoner, December 5-6. 
North Central Illinois Medical Association, Mendota, December 5-6. 
a co and Gynecological Association, New Orleans, La., 
ember 5-7. 


Western Surgical and Gynecological Association, Des Moines, Iowa, 
Decen\ber 27-28, 


Des Moines County Medical Society.—The annual meeting 
of this Society was held at Burlington, Iowa, November 15, 
and the following officers elected: president, J. W. Dixon; 
vice-president, George Kinney; secretary and treasurer, A. C. 
Zaiser. 

Inter-County Medical Association.—This Association has 
just met at Eau Claire, Wis., and elected the following officers: 
president, Hl. M. Reid, Menomonie; vice-presidents, M. 8. 
Hosmer, Ashland, and F. R. Reynolds, Eau Claire; secretary 
and treasurer, J. J. Selbach, Eau Claire. 


N. Y. State Association of Railway Surgeons.—The 
ninth annual session of the Association was held November 16, 
and the following officers elected: president, J. L. Kddy, 
Olean; first vice-president, Wisner R. Townsena, New York 
City; second vice-president, H. P. Jack, Canisteo ; secretary, 
C. B. Herrick, Troy; treasurer, Theodore D. Mills, Middle- 
town; chairman of executive committee, George Chaffee, 
Brooklyn. 

Antitobacco Congress.—Among the other international 
gatherings in Paris next year, there is to be an antitobacco 


~ 
iia 
ad 
Be 
3 
i 
: 
aa 
é 
4 
> 
aH 
: 
Leg 
= 
4 ¢ 
4 


Dec. 2, 1899. 


congress. We have received from the president of the commit- 
tee on organization, the circulars relating to it, with the pro- 
gram of the subjecis to be considered. ‘Vhese include the his- 
tory, chemistry, pathology, hygiene, the treatment and prophy- 
laxis of nicotinism, together with the social and economic bear- 
ings of all the questions relating to the use of tobacco. ‘I'he 
session will be Aug. 20-25, 1900. Communications relating to 
the Congress may ve addressed to the president, M. Decroix, 
Rue de St. Benoit, No. 20 bis Paris. 


Montreal Medico-Chirurgical Society.— his Society held 
its twenty-ninth annual meeting recently. ‘he report of the 
treasurer showed that the receipts for the past year were 
$674.75, expenditures $408.08. Altogether the total assets of 
the Society now reach $905, with no liabilities. During the 
year eighteen regular meetings were held, the average attend- 
ance being 42. At the largest meeting there were 72 members 
present and 18 visitors. Twenty-two new members were ad- 
mitted to membership, including four women. ‘The total mem- 
bership is now 162, The work of the year consisted of 5 gen- 
eral discussions; 12 papers; 31 case reports; 9 living cases; 
33 pathologic specimens, and 5 demonstrations. Considerable 
general work was done as well, such as the formation of a cen- 
tral hospital board, the consideration of the enactment of legis- 
lation in the dominion parliament recognizing the British 
Pharmacopeia as the official Canadian Pharmacopeia, with rep- 
resentations to both the dominion and provincial legislatures 
on the necessity of regulations to prevent tuberculosis, and 
the appointing of a committee to organize a Canadian adden- 
dum to the British Pharmacopeia. Dr. Adami was re-elected 
president for 1899-1900. In reviewing the work of the past year 
he referred to Dr. Armstrong’s demonstration of a case of Char- 
cot’s joint disease, and Hamilton’s remarkable one of congeni- 
tal absence of the clavicles. Among the pathologic cases and 
specimens, he mentioned Anderson’s unusual case of cephal- 
hematoma with bony development, and Wyatt Johnston’s de- 
monstration of a characteristic biologic test for the presence of 
arsenic in tissues by means of growth of a special form of 
penicillium, There were several case reports of more than 
passing interest: Birkett’s case of the presence for a long term 
of years of a foreign body—a thimble—in the nasal passages; 
Lapthorn Smith’s case of operative treatment for the relief of 
urinary incontinence in the female; another by Finley and 
Wyatt Johnston on a case of double proptosis due to throm- 
bosis in the cavernous sinus; the description of the value of 
lumbar puncture in cases of tuberculous meningitis, with notes 
of a case in which the bacilli were found, by Lafleur; the pre- 
sentation by Stewart and Shires of tumor in the pons, throwing 
light on the centers for the fourth nerve; the study of hemi- 
plegia following scarlet fever, by Bazin; Elder’s cases of frac- 
ture of the base of the skull; and Bell’s case of huge subcoccy- 
geal teratoma. All practitioners of good standing, irrespective 
of sex, may become members. 


Tri-State Medical Association of Mississippi, Arkansas, 
and Tennessee. 
Sixteenih Annual Meeting, Memphis, Tenn., Nov. 14-16, 1899. 
First DAY—AFTERNOON SESSION. 


PROGRESS OF MEDICINE. 

Dr. FRANK A. JoNES, Memphis, Tenn, gave an address which 
Was a consideration of some of the diseases that most concern 
the general practitioner, and of the progress being made in 
their study. He said: Malaria is undergoing careful study. 
The relationship between it and the mosquito is conclusively 
proven. (juinin is contraindicated in malarial hematuria, and 
the consensus of medical opinion is that it is the result of 
neglected malaria. 

Typhoid fever is controlled by the use of water; not the 
Brand method, but by simply sponging. Water is the one 
antipyretic. More liberal diet should be given typhoids; treat 
the patient not the disease. 

The climatic treatment of tuberculosis remains the best. 
Koch’s tuberculin may be very satisfactorily used in diagnosis. 
The application of Colles’ law in cases of tuberculosis seems log- 
ical, The negro is especially liable to this disease, because he 
is naturally below par. The pathologic changes in tuberculosis 
and syphilis are closely akin. 
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In appendicitis physicians and surgeons are now not so far 
apart, since the interval between attacks is now conceded to be 
the proper time for operation. 


CASK OF HUMAN MONSTROSITY. 

Dr. ALFRED Moore, Memphis, Tenn., reported a case, the 
preduct of an abortion at the sixth month, the father with a 
history of syphilis. The mother, but 16 years old, suffered no. 
serious results. It was a case of acrania, presenting a pecu- 
liar, frog-like appearance. 


MANAGEMENT OF THE INSANE. 

Dr. N. F. Ratnes, Memphis, Tenn., physician to the Shelby 
County Poor and Insane Asylum, read this paper. He endeav- 
ored to prevent the patient brooding over his condition, and 
objects to the words “insane asylum,” preferring “hospitals for 
the insane.” He makes the institution one of active treatment. 
His method consists in cleanliness, light, fresh air, exercise,. 
patience, kindness and liberty for the unfortunates. Kxercise 
in moderation must be given——light work and good walks make 
them sleep. Pleasure must be given in as many forms as possi- 
ble, in order to make them forget their woes. Music, cards and 
outdoor games are encouraged. He endeavors to make the in- 
mates respect each other. Food atfects one’s mental develop- 
ment, so he sees that the food is carefully selected and pre- 
pared. He objects to the congregate table, believing that the 
patients should be kept more or less apart at meal times. ‘Total 
restraint must be practiced in some cases, mechanical here hav- 
ing its advantages. Individualization is the sine qua non of 
treatment. Each case should be accurately diagnosed. Hos- 
pital treatment is better than that of the private home. Fresh 
air, fresh, pure food and the best environment are the neces- 
sities for successful treatment, and medicines to be used when 
indicated. 

MEDICAL SERVICE IN ST. JOSEPU’S HOSPITAL. 

Dr. WILLIAM KrAvss, Memphis, Tenn., made a report of four 
months’ service in the medical department of St. Joseph’s Hos- 
pital. The vast majority of the cases treated were malarial. 
There were 5 of hematuria with 1 death, this occurring in the 
stage of congestion. In 355 of fever only 4 were typhoid, this. 
being proved by the Widal test, temperature-curve and clinical 
symptoms. Four of estivo-autumnal fever simulating typhoid 
were observed, but they did not have the temperature-curve 
nor give the Widal reaction, and showed malarial organisms.. 
In malignant forms of malaria he got the best results by using, 
at the height of the paroxysm, hypodermics of quinin largely 
diluted with water. 

First DAY—EVENING SESSION. 
THE GRAIN OF TRUTH AND THE GRAIN OF SALT. 

Dr. E. H. Martin, Clarksdale, Miss., in his presidential ad- 
dress on the subject, said: Medicine can never be an exact. 
science in all its parts. ‘To become such it must hold forth a 
specific for each disease. We must reject nothing, as in every 
superstition there is a grain of truth. The homeopath can not. 
consistently practice his art. ‘The regulars have appropriated 
the best in the homeopathic practice. The Keely cure effects 
results by its atmosphere. The doctor may do anything to cure 
his patient, even to sending him to a fake, if that will cure him. 
Be careful of the finished theory and have ready your grain of 
salt. Look for truth everywhere. 

DISEASES OF THE EAR, NOSE AND THROAT IN THE NEGRO, 

Dr. E. C. Etterr, Memphis, Tenn., offered these conclusions: 
1. The negro enjoys a singular immunity from catarrhal in- 
flammation. 2. He is prone to tuberculosis and syphilis. 3. 
He affords ample opportunity to study the natural history of 
disease without treatment. 

As regards the eye, blepharitis is rare, epithelioma practi- 
cally unknown, acute catarrhal conjunctivis very uncommon. 
Trachoma is also rare. Corneal affections are general, espe- 
cially phlyctenular keratitis. Corneal ulcer is a most common 
disease. The uveal tract rivals the cornea in frequency of oc- 
currence of disease. Simple cyclitis is rare. Lritis is most com- 
mon. Few cases of retinitis present themselves. Cataract is 
apt to develop early and frequently. ‘Toxic blindness is rare, 
primary glaucoma also. No cases of hemorrhagic retinitis had 
come to the author’s notice. No special errors of refraction had 
been found, and rarely does squint occur. Blindness can 
be classified into corneal opacity, neglected iritis, optic nerve 
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degeneration. Where a diagnosis can not be made, atropin will 
usually yield a good result. 

A roomy nasopharynx probably exempts the negro from 
eatarrhal intlammatian. Few chronic diseases of the negro oc- 
eur, hypertrophied tonsils are rare, tonsillitis is not common, 
and adenoids do not occur in the negro. He is an unwieldy, un- 
willing, unsatisfactory patient. 

ENTEROCOLITIS IN CHILDREN. 

Dr. A. B. DeLoacu, Memphis, Tenn., after recapitulating the 
well-known predisposing causes and classic manifestations of 
this disease, entered into a consideration of its treatment. 
Dietetics play an important part in the treatment. A purga- 
tive should be given at once. Milk should be advised, skimmed, 
boiled and peptonized if necessary. Rice-water and beef juice 
are excellent. Do not give teo much. ‘Two to four hours should 
elapse between feedings. Rectal irrigation should be practiced 
with salt solution or borie acid solution. Te condemned ene- 
mata of nitrate of silver. A catheter should be used in irri- 
gating the bowel. Change of locality in summer is often a valu- 
able measure of prevention. Prognosis is influenced by hygienic 
surroundings, nourishment, ete. 

CHOLERA INFANTUM. 

Dr. A. G. Dickson, Paragould, Ark., read a paper on this 
subject. It consisted of a summary of the well-known symp- 
toms of this disease, drawing a picture of the clinical mani- 
festations of the condition. 

' ABSCESS OF LUNG FOLLOWING PNEUMONIA. 

Dr. J. H. Remy, Memphis, Tenn., contributed a paper with 
this title. In this condition the temperature rises, there are 
rigors and sweats. Nothing is apparent on percussion. Necro- 
sis continues until a bronchus is reached. Cavity signs are then 
noticeable. Microscopic ex tion shows fibrinous strings, 
pus germs, but no tubercle bacilli. Fetor is not present, nor 
great depression. 

Abscess of the lung can be mistaken for pleural infection. 
The exploring needle should be brought into use. He reported 
a case of abscess of the lung. No tubercle bacilli were found, 
but Friedlander’s bacillus and strepto-and staphylococci were 
present. Operation was performed with good result, consider- 
ing the severe condition. A second attack of pneumonia carried 
the patient off with metastatic abscess of the kidney. In an- 
other case the microscope showed fibrinous lung tissue and 
Friedlander’s bacillus. Treatment of abscess of the lung 
should be purely surgical—opening and draining the cavity. 
The prognosis is influenced by the size and number of abscesses 
and general condition of patient. 


Seconp Day—MorNING Session. 
ABSCESS OF LIVER, WITH REPORT OF A CASE, 

Dr. E. M. Hotper, Memphis, Tenn., read this paper. Abscess 
of the liver is a tropical disease associated with dysentery, 
hepatitis, confinement, phlebitis, and pyemic abscess. The 
symptoms are aching pains in the liver and right shoulder and 
furred tongue. Jaundice is rare. ‘he treatment should consist 
of incision and drainage. The liver should be stitched to the 
abdominal wall. Operation in two stages is condemned, that 
in one stage, under aseptic conditions being the best. Inci- 
sion is made in the mid-axillary line. A rib should be excised. 
A case typical of the condition was reported, which was oper- 
ated on successfully. 

CAUSE, DIAGNOSIS AND TREATMENT OF RETRODEVIATION OF 

UTERUS. 

Dr. W. B. SANFoRD, Memphis, Tenn., took this subject for his 
paper. Displacement of the uterus gives rise to many compli- 
cations. Retroversion is a forerunner of retroflexion. Dis- 
placement is likely to oceur during“nenstruation. Great care 
must be exercised during these periods. Nine-tenths of the 
cases of sterility that come under the author’s observation are 
the result of a misplaced uterus. Deviations rarely occur dur- 
ing pregnancy. Diagnosis is usually easy. Nervous and hys- 
teric symptoms are usually present. In arriving at a diagnosis 
a sound is used. The prophylactic treatment consists of toning 
up the system with tonics and diet and the use of a pessary. 
Long walks should be avoided and the bladder and rectum kept 
empty. The surgical procedures used in the correction of this 
condition are ventral fixation, curettage, répair of any in- 
jury. 
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ARGUMENT IN FAVOR OF EARLY USE OF FORCEPS. 

Dr. Eowin Memphis, Tenn., contributed a paper 
with this subject. The use of forceps saves the mother a con- 
tinnance of pain, especially if she be a primipara. Usually 
there is no danger consequent. When the head is low the 
rigidity of the perineum and stenosis of the vaginal orifice ure 
diagnostic indications for the use of forceps. Central pertora- 
tion can be avoided by the use of forceps. Cases were cited to 
conclusively prove this statement. Do not leave the labor in 
charge of a dose of quinin. Forceps should be used early, and 
usually no laceration oceurs. He waits one-half hour after 
labor sets in and then applies forceps. 

Seconp DAY—AFTERNOON SESSION. 
SOME POLNTS IN MALARIAL HEMATURIA, 

Dr. W. T. Winktns, Lewisburg, Miss., presented his paper 
on this subject, saying that malarial hematuria is not a disease 
per se, but a sequel of neglected malaria. There is blood dis- 
integration which gives rise to the symptoms, nausea, jaundice 
and bloody urine. There is a secondary congestion of the 
spleen, due to overwork, but no lesion of the liver or kidneys. 
Quinin may bring on an attack. The treatment consists of elim- 
ination and support. Uremia is the most common cause of 
death. 

PSEUDO-SMALLPOX IN GIBSON COUNTY, TENN. 

Dr. T. J. Harper, Trenton, Tenn., read a paper with this 
title. After giving in detail the symptomatology of true small- 
pox, he related his exprience.- On June 1, 1899, he was called 
to see several cases of supposed smallpox at Fruitland, Tenn. 
These lasted two weeks. No attempt was made to isolate 
them. In one woman there were not more than two dozen 
vesicles over the entire body. Later a confluent case with large 
blebs was seen. No pits were left. Persons vaccinated did not 
escape. Others in infected families did not necessarily have this 
pseudo-smallpox. The younger the subject, the milder was the 
disease, Vaccination had no effect whatever. He reported cases 
of entire families successfully vaccinated and still suffering 
from the disease. The difference between the two diseases is 
that there is no ulceration left; there is desiccation and not 
suppuration; no secondary fever. ‘The initial fever, backache 
and headache are the saine, but all eruptive fevers have the 
same train of symptoms. In this pseudo form vesicles appeared 
as late as the sixth cay. In variola the eruption is, as a rule, 
in the pustular stage, hemispherical—in this form it was 
conoidal in shape. In true smallpox the patient begins to 
fight for his life on the eighth day; in this form they begin to 
recover then. There was no mortality in the pseudo form. 

VESICAL CALCULL IN CHILDREN: REPORTS OF FOUR CASES. 

Dr F. D. SMytut, Memphis, Tenn., read this paper. His 
eases all occurred in children under 5 years of age. Thompson, 
in a series of 1000 cases, found that 60 per cent. occurred be- 
tween the ages of 60 and 70 years. Only three were reported in 
patients under 16 years of age. Three varieties of this stone 
interest surgeons, viz.: the uric acid, phosphatic and oxalate of 
calcium, After reporting his four cases the author arrived at 
these conclusions: 1, vesical calculus oceurs at all ages, in- 
creasing with each decade up to 50; 2, the stones are neither 
climatic nor dietetic in origin, but insanitary conditions and 
bad diet are factors in their production; 3, the majority of 
cases occur between 50 and 70 years of age, and overeating, lack 
of exercise, and failure to eliminate products of waste are 
active causes; 4, vesical calculus occurs more frequently in the 
negro than is generally thought; 5, the same symptoms are 
greatly aggravated in children, and should insure a thorough 
examination; 6, the value of rectal and bimanual examination 
can not be too strongly advised; 7, the rectal bag is not only 
unnecessary but dangerous in operations; 8, the bladder, when 
badly diseased, should be left epen for drainage and rest; 9, 
bladder walls that are healthy should he closed by Lembert’s 
suture, animal material, and dropped back into the cavity with 
no provision for drainage; 1), the treatment is essentially 
surgical, the suprapubic operation being the ideal one; 11, 
the retention of a catheter is unnecessary in children; 12, 
females are almost exempt from bladder stone, due to position, 
patulency and dilatable urethra. 

THE MOSQUITO AS A DEFINITE HOST IN MALARIA. 

Dr. WittiaM Beitr BurNs, Deckerville, Ark., contributed a 

paper on this subject. He took up the anatomy of the mosquito 
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and deseribed it at length. Only certain varieties carry in- 

fection. 

HOT SCRUB-BATHS, AN IMPORTANT FACTOR IN TREATMENT OF 
MALARIAL COMPLICATIONS. 

Dr. C. R. SHrnavurt, Helena, Ark., read his paper on this 
subject. He was led to use hot scrub-baths in the treatment of 
fevers of malarial origin by seeing how rapidly cases of this 
condition would improve on going to Hot Springs, where the 
principal thing, if not all, is the simple hot scrub-baths which 
they get. The patient should be submerged up to his neck, in 
a temperature of about 90 degrees, and this gradually brought 
up to 105 and higher, if necessary, to produce a free diaphoresis, 
After ten or fifteen minutes the patient should be well soaked 
and scrubbed with just as hard pressure on the brush as he 
can bear. The hot water and soap, which softens the epidermis, 
remove the accumulated secretions. This form of treatment 
is especially indicated in all low grades of fever in that it does 
not lower the vitality like the coal-tar derivatives, and partic- 
ularly in those cases of intestinal paresis where elimination is 
interfered with through the alimentary canal. 

Seconp Day—EVENING Srsston, 
A RECTAL CURIOSITY, WITH REPORT OF 
IN PELVIC SURGERY. 

Dr. J. L. JetKs, Memphis, Tenn., read a paper with this title. 
The case was one where an injection of carbolic acid had been 
made for the purpose of curing some hemorrhoids. When the 
speaker was called in, the whole area within a large radius was 
sloughing away. ‘This operation is dangerous, as is manifested 
in the fact that the patient thus treated is now dying of sepsis. 
The patient, as described by Dr. Jelks, presented this appear- 
ance: The perineum had entirely sloughed away; the anterior 
or perineal half of the sphincters was gone; pus had under- 
mined all the muscles of this region and the bowel was pro- 
truded, engorged and inflamed, the mass being of the size of a 
large cocoanut, and eroded and gangrenous in appearance. ‘lhe 
only procedure that the author thought possible in this case was 
that suggested by Dr. Joseph Mathews, i. e., to enter the abdo- 
men over the sigmoid, and after drawing upon and replacing 
the prolapsed bowel, anchor it by a continuous suture to the 
abdominal wall, thus offering an opportunity to drain, by in- 
cision, the undermined structures of the pelvic floor. ‘The next 
step would have been the building up of a perineal body from the 
surrounding tissues, and the closing in of the parts in the best 
possible way; then if too much of the sphincter had not been 
destroyed, the suturing of its ends. The moribund condition 
of the woman precluded operative procedure for her relief. 
THE RECTAL VALVS, AN ANATOMIC FACT AND A PATHOLOGIC 

FACTOR, 

Dr. A. B. Cooke, Nashville, Tenn., followed with a paper on 
this subject. The rectal valves were long misunderstood. 
Houston said there may be two, three or four arranged to form 
a spiral tract down the gut; they are semilunar in shape. 
Their function is the support of the fecal mass. Nélaton de- 
scribed the third sphincter ani muscle. Kelsey denied the 
existence of these valves. Mathews can not find these folds. 
Gantt says the valves become obliterated when the bowel is dis- 
tended, but this statement is erroneous. Dr. ‘It. C. Martin, 
Cleveland, Ohio, subjects all patients to proctoscopic examina- 
tion. There are three valves constantly present. Only the 
first, or at most the first and second, rectal chamber can be 
entered by the fingers. A proctoscope must be employed. He 
savs that the rectal valves, either abnormally or congenitally, 
are the cause of all benign strictures. ‘Tubular stricture is a 
simple progressive annular one. ‘Traumatism due to ejection 
of costive stools brings about hyperplasia of the valves. The 
valves are a factor in chronie constipation. Physiologic re- 
tardation merges into pathologic obstruction. — 

OBSTIPATION AND ITS PRACTICAL MANAGEMENT. 

Dr. THomas CHaAs. MARTIN, Cleveland, Ohio, read the next 
paper, on this topic, saying: Obstipation is the obstruction 
by anatomic factors which retard defecation. Constipation is 
the remaining of the feces in the higher portion of the gut. In- 
lammation of the rectal valves fixes them across the rectum 
and constitutes benign stricture thereof. Patients are usually 
neurasthenic. The proctoscope should be introduced and the 
valves grasped with a sharp hook. ‘he mucous membrane and 


CASES—SOME POINTS 
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fibrous tissue only should be grasped and transfixed with a 
bistoury. The valve should be cut in two places. Several cases 
of obstipation treated by valvotomy with excellent results were 
reported. 
INJURIES TO PATELLA: REPORT OF CASE OF STELLATE FRACTURE. 
Dr. WiLuiAmM D. Sumprer, Nashville, Tenn., chose this sub- 
ject for his paper. Dislocations of the patella form 1 per cent. 
of all dislocations, Diagnosis is easy on inspection and palpa- 
tion. Fractures of the patella are caused by violent muscular 
action of the quadriceps extensor muscle, or by direct violence. 
Treatment should be relaxation and rest; bandage and suture; 
adhesive strips, U-shaped to secure a good knee-joint; ice and 
pressure at once. He reported a ‘case of stellate fracture oper- 
ated on by incision longitudinally. He emptied one-half pint 
of fluid, and sutured with silver wire. After seven weeks the 
patient was allowed to walk on crutches. » 


DAy—MorNING SESSION, 
TYPHOID FEVER: SOME COMPLICATIONS AND SEQUELAE. 

Dr. A. E. Cox, Milan, Tenn., read this paper, which dis: 
cussed the subject from the standpoint of results of latter day 
investigations, 

THE MOUT!E AND ITS CARE IN TIE SYPIHILITIC. 

Dr. C. Travis DrRENNEN, Hot Springs, Ark., was the next 
essayist. In his paper he said that careful attention should be 
given to cleanliness of the teeth, mouth and gums. Cleansing 
the teeth with a hard brush is the advised method. Nicotin 
must be avoided. Boric solution can be used constantly. The 
teeth should be repaired by a dentist and the teeth, tongue and 
gums rubbed clean every day. 

SOME OBSCURE AND OBSTINATE FORMS OF NEURALGIA. 

Dr. HENRY Posert, Memphis, Tenn., read this paper, saying 
that supraorbital neuralgia is difficult to treat, and occipital is 
another resistant variety. Dorsal neuralgia may be very obsti- 
nate. Hot baths and faradism will usually relieve gluteal neu- 
ralgia, but the hysteric form must be carefully diagnosed. 
Neuralgia of the toes can now be relieved by a shoe made for the 
purpose. 

REPORT OF A SERIES OF GYNECOLOGIC CASES. 

Dr. T. J. Crorrorv, Memphis, Tenn., contributed a paper on 
this subject. In the first case cited the woman attempted to 
produce an abortion with a hair pin bent and introduced into 
the cervix. This was extracted without her purpose being ac- 
complished. Another case was one of peritonitis, which was 
operated on and a perforated bowel stitched. Adhesions of the 


intestines, omentum and vermiform appendix were broken up. 


Recovery followed. <A third case was one of perforation of the 

intestine by gunshot wound. ‘he abdomen was entered and 

perforations stitched. Recovery was uneventful. 

THE SUPRAPUBIC VS. THE VAGINAL METHOD OF DEALING WITH 
, PELVIC INFLAMMATORY TROUBLES. 

Dr. J. P. RUNYAN, Pine Blutf, Ark., in his paper on this sub-. 
ject said that in all pelvic intlammatory troubles we should open 
the abdomen, and do the radical operation always. Do not go 
the blind way, but see what you are doing, as vaginal puncture 
is dangerous and unscientific. 

TWO CASES REPORTED TO SHOW THE DELICACY OF CERTAIN ETHI- 
CAL RELATIONS. 

Dr. J. W. Gitpert, Corinth, Miss., read this paper, which 
was a recital of two cases of professional misunderstanding, 
hardly of general interest. 

A NEW AUTO-EXTENSION FENESTRUM SPLINT. 

Dr. R. W. Barron, Marion, Ark., presented this splint, but 
the fact that he had secured letters of patent on the apparatus 
precluded a discussion of its virtues until a committee ap- 
pointed to investigate the professional status in which the 
patentee would thus be placed could report at the next annual 
meeting of the Association. 

WAS IT A NERVOUS REFLEX? REPORT OF A CASE, 

Dr. A. L. Evcan, Memphis, Tenn., read his paper on this 
subject. He reported the case of a child who sutfered with a 
cough without any assignable cause except an adherent prepuce. 
This cough disappeared on breaking up the adhesions. 

REPORT OF SOME SURGICAL CASES. 

Dr. A. B. Ortver, Memphis, Tenn., read this report, which 
consisted largely of a plea for the use of radical surgical pro- 
cedures in the treatment of urethral strictures. 
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PUERPERAL ECLAMPSIA: REPORT OF TWO CASES. 

Dr. J. P. Stuearon, Corinth, Miss., read a paper reporting 
these cases. He uses the more common remedies, such as vera- 
trum viride, digitalis, and Epsom salts, and also gives bromid 
of potash and quinin. 

PLEURISY WITH EFFUSION. 

Dr. Frank A. Jones, Memphis, Tenn., read a paper on this 
subject, objecting to indiscriminate resection of the rib in 
empyema. He does not irrigate the lung in every case. Coun- 
terirritation and salines are not indicated in pleurisy with 
effusion. 

(To be Continued.) 


N. Y. Academy of Medicine: 
Nov. 13, 1899. 
PURULENT PERICARDITIS. 

Dr. H. LILteNTHAL presented an exceedingly rare case, a boy 
on whom he had operated for this condition. On July 14 last 
a pericardial murmur was heard for the first time. This was 
just as he was recovering from an extensive lobar pneumonia. 
‘On August 3 streptococci and pneumococci were present in the 
sputum. On August 14 over eighteen ounces of pus were re- 
moved by aspiration, this containing numerous pneumococci. 
The boy had then come under Dr. Lilienthal’s care, and as his 
condition was very bad, local eucain anesthesia was selected as 
safer than a general anesthetic. On incising the pericardium 
fully forty ounces of pus escaped. ‘The boy left the hospital on 
September 27, and is now in excellent conditton. 

SURGERY OF GALL-STONES. 

Dr. Maurice H. Ricttarpson, Boston, presented a paper on 
this subject and said that, according to the records of the 
Massachusetts General Hospital, operations for gall-stones had 
been about as frequent as hysterectomies. ‘lhe mortality was 
more dependent on the time of operating than on the operative 
intervention itself. Attention was called to the fact that the 
absence of facets does not exclude the presence of other gall- 
stones, and, in proof of this, mention was made of one of his 
patients in whom there had been ten gall-stones, all free from 
facets. A history of intermittent colic associated with jaundice 
almost certainly points to gall-stones, yet it should not be for- 
gotten that it is possible for the pain to be strictly confined to 
the epigastrium and the fault still lie in the vermiform appen- 
dix. Dr. Richardson advises surgical intervention in all cases 
in which there is good reason to believe gall-stones are present, 
because the dangers from such a course are trifling and the 
the promise of recovery good, whereas on the side of delay 
there are many and grave uncertainties. Unless one is almost 
absolutely certain of malignant disease, an exploratory in- 
cision is perfectly justifiable, as an erroneous diagnosis is 
entirely possible even with the most experienced surgeons. 
Hemorrhage from the mucous membrane ot the gall-bladder, 
at the time of operation, is prone to occur, and especially if the 
gall-bladder has been much distended. The prevailing opinion 
among the surgeons at the Massachusetts General Hospital, 
and one which he shares, is that the so-called ideal operation of 
immediate closure of the gall-bladder and of the abdominal 
wound is dangerous. He is disposed to consider it good sur- 
gery to remove the gall-bladder in all cases in which it becomes 
necessary to incise the duct. The greatest caution should be 
observed in all incisions made in proximity to the foramen of 
Winslow. For a number of years he operatea so successfully 
in cases of jaundice that he was almost disposed to ridicule 
those who are so fearful of hemorrhage under such conditions, 
but he met with such a sad case of death from uncontrollable 
capillary hemorrhage that he now feels there is considerable 
truth and wisdom in the older teaching. At any rate, it is well 
to ligate all points showing a tendency to bleed, no matter 
how insignificant they may appear to be at the time. 

Dr. Roserr F. Weik expressed his preference for stitching 
the gall-bladder to the external wound and leaving it open after 
having removed the stones. 

Dr. CHArtes McBurney spoke enthusiastically of a method 
of operating, devised by Dr. William Jones of Nebraska, by 
which biliary fistula can be avoided. Vhe method consists in 
inverting the orifice made by the knife so that the peritoneal 
coats can be brought in contact. By this method the opening 
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can be made to close within forty-eight hours after removing 
the drainage-tube. 

Dr. B. Farqunar Curtis narrated a case, affording some 
foundation for his belief that it is quite possible that the hemor- 
rhage observed in some cases is not really directly the result of 
the jaundice, but rather of an associated cirrnosis. 

Dr. Rovert ABBE remarked that in severai instances he had 
left the wound in the duct open with no bad results. 

Dr. J. B. Murpuy, Chicago, said that his experience has fur- 
nished abundant proof of the danger of operating in the pres- 
ence of jaundice. In some instances he has adopted the plan 
of doing a cholecystotomy first, and then, after curing the 
jaundice, operating for the removal of the stone. 

N. Y. Academy of Medicine. 
Anniversary Meeting, Nov. 16, 1899. 
SURGERY OF THF KIDNEY. 

Dr. Lewis S. PILcHeER, in the anniversary discourse, took this 
for his subject. He gave a most interesting historic sketch of 
surgery as it existed twenty years ago, and of the rapid strides 
made in renal surgery since that time. He administered a 
scathing rebuke to the antivivisectionists, by pointing to the 
almost incalculable benefit that has resulted to the human race 
from the sacrifice of thirty dogs as a preliminary study to the 
first nephrectomy. Speaking of calculous kidney, he said that 
when suppuration has already supervened, a nephrotomy can 
only give temporary benefit. ‘he diagnosis of tuberculosis of the 
kidney is difficult, but when a case presents polyuria, recurrent 
hematuria, frequent micturition and loin-ache, an exploratory 
incision is indicated, even in the absence of pus in the urine. 


Cincinnati Academy of Medicine. 
Now. 13, 1899. 
MULTIPLE FIBROID OF UTERUS. 

Dr. Gires MITCHELL presented a specimen of this condition 
from a patient who began to menstruate at the age of 13, in 
whom menstruation was always normal up to the time of opera- 
tion. Six years ago she first noticed an abdominal enlargement, 
which gave her some annoyance on account vr the size of the 
growth, but there was no pain. During the last year the tumor 
has grown very rapidly, interfering with locomotion and her 
occupation. It was more for the pressure symptoms and dis- 
comfort than for any other reason that she sought relief. 
Rather curiously she presented no vesical symptoms. She is 
30 years of age and unmarried. ‘The operation itself presented 
no particular difficulty. The tumor weighed fourteen pounds. 

In reference to the patient from which he removed the fibroid 
reported November 6, where there were great omental and 
bladder adhesions (see JOURNAL, November 25, p. 13861), her 
temperature and pulse are now about normal, she is able to take 
light nourishment and her bowels have moved rreely. 

LYMPHADENOMATOUS TUMOR OF UTERUS. 

Dr. A. W. JOHNSTONE presented what he regarded as a 
lymphadenomatous tumor of the uterus, and which projected 
into the cavity of the uterus very like a polyp. ‘This tumor he 
thought differed from a tibroid in that it might develop quite 
late in life and had no tendency to remain latent or to undergo 
spontaneous cure. 

RUPTURED INTESTINES. 

Dr. JosepH RANSOHOFF presented this specimen from a man 
injured in attempting to stop a runaway team, during which he 
was dragged about two hundred feet. He was brought to the 
Cincinnati Hospital an hour or two afterward. He vomited 
once or twice, but his general condition was good, and there 
was no indication of any injury to the abdomen. Late that 
same afternoon he began to complain of some abdominal pain, 
and the interne thought he detected some rigidity of the ab- 
dominal wall. During the first twelve hours ne had two spon- 
taneous evacuations from the bowels, of importance in view of 
the later history. Dr. Ransohoff did not see the man until 


about twenty-four hours after his injury, ane a most careful 
scrutiny failed to reveal the slightest indication of any injury 
having been done to the integument or to the abdominal wall. 
There was, however, tenderness and a rigidity such as he had 
rarely seen. There was no distension and the patient did not 
complain of pain. His pulse rate increased rapidty until at the 
time of the operation it was about 130. Laparotomy disclosed 
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a most serious condition. T'here was one complete transverse 
cut of the intestine, the severed ends being separated for from 
five to siw inches, with a corresponding tear of about 2 1/2 
inches in the mesentery. In addition he had a transverse cut 
of the intestine extending half-way across the qut. Vhe abdo- 
men itself was quite well filled with fecal matter mixed with 
blood. The patient only survived the operation five or six 
hours, never completely regaining consciousness. 

The dyamics of this condition Dr. Ransohotf said were wholly 
inexplicable to him. He could understand that a man without 
visible injury to the abdominal wall should have a rupture of 
the intestine, but why he should sustain such an injury as was 
first mentioned, and then two inches below this another trans- 
vere cut, he was unable to understand. (See “Multiple Rup- 
tures of the Liver,’ Cincinnati Academy of Meaicine reports, 
in previons issues of the JoURNAL.) He said that so far as the 
clinical features of the case were concerned, it was greatly to be 
regretted they were not more pronounced. Until about twelve 
hours had elapsed from the time of injury, there was no evi- 
dence whatever that the abdominal viscera had been injured. 
The man had vomited, but that is no uncommon thing after any 
injury. The fact that he had two spontaneous movements of 
the bowels after such an injury is in contradiction to all that 
has apparently been established in regard to intestinal peri- 
stalsis. When the intestines are cut or rupture takes place, 
the peristaltic wave is quite thoroughly interrupted. It is also 
known that intestinal obstruction also puts a stop to peri- 
stalsis. Here, however, were tears of the intestine, one nearly 
through and the other entirely so and into the mesentery, and 
yet the man had two movements. ‘lhe speelmen, in addition 
showed inversion, as is so common in these cases. 

THE TONSILLAR RING. 

Dr. D, T. Vain presented the paper of the evening, on this 
subject. This collection of lymphoid tissue forms a ring in 
the throat. It consists of the ordinary facuial tonsils, the 
pharyngeal tonsil of adenoid vegetation, the tubal tonsils, and 
the tongue tonsils, seven in all. Any of these may grow to large 
size, causing very annoying symptoms. He put particular 
stress on the dangers of adenoid vegetations, which are not only 
prolific causes of deafness, but by their presence so lower phy- 
siologic resistance as to allow the more ready entrance of the 
germs of the infectious diseases. Not only this, but the latter 
diseases are more fatal when inflicting children with the 
pharyngeal growths. The object of the paper was especially to 
call uttention to the fact that the essential structure of all these 
various tonsils is the same, though the surface may show some 
differences. Attention was called to the fact that the tongue 
tonsils are liable to prove troublesome after middle age, while 
the other adenoid growths of this ring flourish in early, and 
have a tendency to atrophic changes in young, adult life. The 
best treatment is complete and clean surgical removal. 

Dr. Mark Brown presented microscopic slides illustrating 
the tissue of the various components of the tonsillar ring. ‘lhe 
pharyngeal tonsil was shown to be covered by columnar ciliated 
epithelium, which is normally present at this point; while the 
faucial and tongue tonsils were covered with the squamous. 
Mucous glands could be demonstrated in all, though in small 
numbers, in the adenoids the lobulation giving the appearance 
of these glands, one specimen, removed from a patient well 
advanced in life, showing well-marked chronic interstitial 
changes in a lingual tonsil. 


Omaha Medical Society. 
SYMPOSIUM ON PNEUMONIA. 

Dr. W. R. LAVENDER’s paper was a thorough discussion of the 
pathology of pneumonia, the definition, description, character- 
istics, its occurrence secondary to other diseases, the bacteriol- 
ogy, the pathologie changes, the terminations, favorable and 
unfavorable, the post-mortem findings, macroscopic and micro- 
scopic, and the diagnostic aids found on the examination of the 
sputa, urine and blood. He laid especial stress on the fact 
that pneumonia causes a muscle-poison, affecting chiefly the 
heart, of vastly more importance than the mechanical effects 
due to the exudate. 

Dr. W. L. Ross, in his paper, gave an up-to-date résumé of 
the treatment of the disease. 

Dr. ELEANOR S. DaiLey’s paper was a résumé of the treat- 
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ment of pleurisy and pleuropneumonia. She laid stress on four 
cardinal points, the diet, bathing, prevention of, delirium, and 
the utmost attention to the circulation. She aavocated a bland, 
easily assimilable diet in moderate quantity, berreving that we 
err too often in overfeeding; also the use of large doses of the 
bromids in threatened delirium, especially in alcoholics; she is 
a believer in the ellicacy of cold baths, property used, as they 
are of service both in reducing temperature ana in giving tone 
to the nervous system. She paid great attention to the use of 
medicines directed to aid the heart, strychnia and alcohol. 

Dr. CHAS. ROSEWATER gave a synopsis of the characteristic 
differences between the pneumonia of children and adults and 
his idea of what differences there should be in their treatment. 

Dr. Hi. M. McCLaNnanan spoke of the absence of serous 
pleurisy in children under 3, and of the fact cnat empyema too 
often escapes the notice of the attending physician, creeping on 
undetected. He called attention to bronchopneumonia usually 
being a primary disease, not secondary, as is too often said. He 
regards high fever as a dangerous symptom, especially when 
delirium or tremor supervenes, and feels that they are best 
treated by hydrotherapy. He condemns poultices, regards 
hypostatic congestion as a dangerous condition, and uses sup- 
porting measures constantly, having much confidence in alcohol 
in either children or adults. 

Dr. B. F. CRUMMER called attention to the astonishing rapid- 
ity of the exudation in many cases. He reviewed the article of 
Dr. Andrew Smith, in which the opinion is expressed that there 
is no infiltration in a lobular pneumonia; that the functional 
circulation of the iung is stopped; that the arr-ceils are only 
slightly damaged; that they act as culture-tupes and the 
pheumonia is a culture process; that the treatment is best 
when it renders the culture-medium less suitable tor the pro- 
cess. Smith asserts that one attack renders the subject immune 
but for an indefinite, short period. Dr. Crummer advised 
against the use of heat, preferring cold packs for their effect on 
the nervous system. 

Dr. W. F. Mitroy called especial attention to the pneumonias. 
of the aged and the fact that they escape observation very much 
too often. He thinks a very large percentage of deaths among 
the aged is due to an unrecognized pneumonia. A systematic 
examination of our cases is the only safeguard. ‘since we can 
not modify an existing pneumonia, we should pay most careful 
attention to the well lung and the circulation, not for a moment 
overlooking support. 

Dr. R. C. Moore called attention to the serious condition 
which supervenes so quickly in many cases. He still believes 
in bleeding in some of the sthenic cases, and also uses the vera- 
trum viride, but never in the aged. He approves of a stimulat- 
ing treatment from the start; cool, not cold packs, and the 
oiled-silk jacket. He thinks that the use of the old-fashioned 
onion poultice is of value only to the attendants. 

Dr. V. L. TreEYNor, Council Bluffs, is a firm believer in cold 
and ice packs and insists on the necessity of an abundance of 
fresh air. 

Dr. Joun MacRae, Jr., Council Bluffs, said that he had seen 
very little pneumonia in the Philippines, whence he has just re- 
turned. His experience there made him place less dependence 
on drugs and more on cold and alcohol. In tne neat there he 
knew of nothing he missed so much as ice in tnese cases. 

~Dr. MASon called attention to a neglected remedy—tartar 
emetic. He is fond of it in sthenic cases. It softens the skin, 
opens the pores, induees free perspiration ana promotes expec- 
toration. He deprecates the use of opium, as it always does 
harm; locks up all secretions and checks expectoration. He 
bleeds in sthenic cases and advocates the use of cold. 

Dr. Mary Strong called brief attention to the disastrous use 
of turpentin in pneumonia, as it causes Serious urinary troubles, 

Dr. J. E. Clausen related two cases of ambulant pneu- 
monias which did not come under observation for many days 
after the onset. One was found dead on the first visit, and yet 
had been about up to about the time of death. ‘he other was 
about for two weeks, without temperature, pain or quick pulse; 
he died from the exhaustion. 

Dr. H. P. HAMILTON expressed much interest in the views of 
Andrew Smith, as brought out by Dr. Crummer. He disap- . 
proves of antipyretic remedies, but approves of the use of cold, 
and thinks pleurisy is much too often unrecognizea. It 18 often 
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due to cold and not of necessity to a pneumonia or a tubercular 
process, as held by most observers. 

Dr. C. F. CLARK expressed the opinion that the liq. ammon. 
acet. is of greater value than either whisky or brandy. He 
uses the oiled-silk with cotton under it; also antipyretics, with 
quinin and stimulants, 

Dr. A. B. Somers is in the habit of using strychnia freely 
also alcohol, but pure, not in the form of whisky or brandy; he 
dilutes it and uses it in emergencies, for stiort periods. He be- 
lieves in the use of oxygen, but in the form of an abundance of 
pure air. In sthenic cases, with hot, dry skin, bounding pulse, 
he uses spiritus ether nit. and spiritus mindererus, old-fash- 
ioned remedies, but very useful in elimination. We do not pay 
suflicient attention to the elimination by means of the skin and 
kidneys. 

Dr. W. H. Hopes expressed the opinion that cold is not use- 
ful. He prefers antipyretics; also mustard poultices and the 
oiled-silk jacket. He makes much use of strychnia, digitalis 
and nitroglycerin, also alcohol, both in adults and children. 


St. Louis Medical Society. 
Nor, 18, 1899. 
CHRISTIAN SCIENCE, CHRISTOPATHY, ETC. 

Dr. Cras. H. HuGues discussed this question from a neuro- 
logic standpoint, presenting the thought that these people, 
many of them, become imbued with a religious mania which at- 
tracts followers by its seeming spirit of self-abnegation, but 
that the majority soon become commercialized. As illustrating 
the proneness of the easily impressed populace along these lines, 
he says: 

“Iilusion, hallucination and delusion, ratiunatty or irration- 
ally founded, have moved the moral world almost as much as 
Truth, and at times in history, scintillations of truth have 
flashed upon minds diseased. Disease of the nervous system in- 
volving the brain and mind in delusional disorger nas destroyed 
and restored dynasties, founded and remodeled religions, lifted 
up or cast down peoples, helped or harmed, brightened, dark- 
ened or destroyed human life or welfare. By tnese states of 
brain and mind the happiness of individuals has, in these and 
many other ways, been made or marred for life. 

“A young, unlettered, demoniac, paranoiac peasant girl of 
France, obeying the imaginary voices of heavenly command and 
under dominion of visual, olfactory and auditory hallucina- 
tions, questioning them until her mind passes into delusion, 
leaves her humble home to reinspire a dismayea, dispirited and 
almost defeated army with her Heaven-born mission and lead 
it to victory. Under its delusive and potent sway, a monarch 
is restored to his throne and she herselt is finally brought to 
the stake. 

“To Mohammed's hallucinations of hearing and sight as well 
as to the epilepsy, are due the revelations of the ‘Koran.’ He is 
said to have heard the stones and trees about Mecca greet him 
as the ‘Messenger of God.’ Swedenborg, whv ctaims to have 
been in constant communication with the denizens of Heaven, 
felt his hand clasped and squeezed by an invisible person after 
an appeal and prayer to the omnipotent Christ. tie had visual 
as well as auditory hallucinations and hallucinations of other 
senses. The delusions of the critical Luther, wno attributed 
his neurotic condition to diabolic influences, are too well known 
to be recounted. The ink-stand incident is but one of many in 
the career of this over-wrought theologian whose hyperes- 
thesias, cerebral vertigo, instability and hallucinations, have 
so often been discussed by writers of psychiatry. ‘The cure of 
Melancthon’s malady by Dr. Martin Luther was a faith cure, 
though not one of ‘Christian Science,’ like the beneficial effects 
of Paul’s prescription for Timothy. We have also the visual 
hallucination of the cross in the sky and the historic motto 
which inspired Constantine and the crusaders. 

“Mohammedism, founded in the psychic trance and alterna- 


tive automatisin of an epileptic, is said to be the only one of the’ 


world’s great religions which has made inroads on and resisted 
Christianity. But the delusion-founded faith of Mormonism 
has done, and is doing, likewise, though cerebral disease has not 
been so clearly traced to the founder of the latter.” 

Dr. Hughes Jaid stress on the fact that the alleged founder 
of ‘Christian Science,’ Mary G. Baker Eddy, manifested some of 
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the fanaticism of religiomania, and yet her very evident love 
of money showed that there was too much method in her mad- 
ness. He felt that it was well for physicians to inform them- 
selves fully regarding these people so as to give proper intelli- 
gent information to the laity, but we should have a care lest we 
dignify them by too much attention. After all, the essence of 
all these fads and fancies is “Suggestion.” 


Chicago Medical Society. 
Nov. 8, 1899. 
MODERN TREATMENT OF FACE PRESENTATIONS. 

Dr. Gustav Kotiscnuer, in a paper on this subject, dwelt 
on the diagnosis and prognosis, and then took up the indica- 
tions for interference, the preparatory measures, and lastly 
spoke at length as to operative delivery. 

Dr. Frang indorsed the methods advocated by 
the essayist. When the chin is anterior, the patient better be 
be left alone; but when it comes down under the symphysis 
pubis, Nature will terminate the labor ordinarily, or it can be 
terminated with forceps. When the chin comes down poste- 
riorly, then the obstetrician has a position from which it is 
impossible for the child to be born, and correction is needed. 
One of three or four things must be done: The head must 
either be fiexed or rotated anteriorly, or podalic version must 
be resorted to, provided the child is living. If the child is 
dead, embryotomy or delivery by forceps, brynging the child 
through without change of position, should be considered. He 
considers the mortality of face presentations, as given in text- 
books, too high. 

Dr. Josera B. ve Ler directed attention, in applying the 
forceps in a face presentation, to a little maneuver recom- 
mended by Schauta, which he has found of signal service. The 
rule in applying forceps is to apply the left blade first, but in 
face presentation, especially if the chin is In the transverse 
diameter, the right blade should be applied first, then the 
left, and the blades gently crossed after having applied them 
in order to lock. As to the mortality of face presentations, 
in his own cases 25 per cent. of the children were lost; six 
cases required operative interference; only two of the children 
were delivered alive. One died shortly after birth. 

Dr. CHARLES 8S. Bacon favored the adoption of combined 
manipulation in all cases of presentation unless the face is 
too much engaged, or unless there be too great contraction of 
the pelvis to make a presentation. The patient should be put 
under an anesthetic during all of these manipulations. In 
addition, he sees no objection to pressing the head into the 
pelvis after completing the change in position. 

Dr. Rupotpx W. Hoimes referred to the use of forceps. 
He believes a mistake is made in employing them too early. 
The face may be on the perineum before the occiput has pased 
the promontory, and it is only then that rotation is possible. 
If the obstetrician would wait until then, rotation would oe- 
cur spontaneously, and the operation would be simple. In 
regard to the use of forceps when the chin is posterior, he 
thinks Barnes and Meigs have both delivered children by per- 
sistent efiorts in that way. 

Dr. J. C. Wesster agreed with Dr. De Lee. He mentioned 
one condition in which he thinks the physician is justified in 
using forceps early, namely, in a case in which efforts at al- 
teration of the presentation have been made and are not suc- 
cessful. In some cases, by combined external and internal 
manipulation, the physician may change the face to a vertex 
presentation, and by continually watching, delivery will take 
place. In using forceps when the head is down, he recommends 
the axis-traction forceps rather than the ordinary long forceps. 
He thought sufficient emphasis had not been laid on symphy- 
siotomy, especially with reference to cases in which the chin is 
rotated into the hollow of the sacrum. The mortality is 
enormous in most cases, but he believes that symphysiotomy, 
carefully conducted, is attended by a low mortality. He has 
seen two cases delivered safely in that way, both child and 
mother recovering perfectly. 

Dr. Juntus C. HoaG said a certain number of cases of face 
presentations could he converted into vertex presentations, 
but this was not an advisable thing to do in many cases, and 
cited at length a case in point. 
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Dr. KoLiscHer, in closing, replied to all of the points on 
which there was any disagreement. 

OVARIAN CYST COMPLICATING LABOR. 

Dr. H. D. PeTerson read a paper on this subject, and re- 
ported the following case: 

Mrs. EK, M., aged 30, primipara, previous history good, 
never before had any symptoms of the present trouble. She 
came under his observation Aug. 31, 1899, soon after labor 
had commenced. Vaginal examination showed a large mass in 
Douglas’ cul-de-sac, resembling a fetal head in size, shape and 
contour. The cervix was pushed forward and upward above 
the pubes, the os was dilated, and about one-half inch in 
diameter, The child’s head could be easily felt through the 
abdominal walls above the pubes. Fetal heart tones could not 
be heard. The patient thought she could feel fetal movements 
up to two weeks before Jabor. He was uncertain as to the 
exact nature of the tumor. He had the patient removed to St. 
Luke’s Hospital, where she was seen by Drs. Hoag, Cary and 
Watkins in consultation, and a second examination was made 
under anesthesia. A diagnosis of ovarian cyst was made and 
vaginal section decided on. A transverse incision was made 
in the perineum at the mucocutaneous border. Using the 
fingers as a dissector, a canal was now made under the poste- 
rior vaginal wall up to and into the peritoneal cavity. The 
cyst was punctured and about one quart of thin, serous fluid 
evacuated. The prolapsed ovary could now be felt. The 
wound was now closed with silkworm gut sutures and the 
patient put to bed in gocd condition. The cervix had now re- 
sumed its normal location. Pains began about two hours 
after operation, and seven hours later she was delivered of a 
still-born macerated fetus. He could find no cause for the 
death of the child. She made an uneventful recovery, and left 
the hospital at the end of two weeks. 

Dr. Henry FF. Lewis, in the discussion, reported an inter- 
esting case of dermoid cyst of the ovary complicating labor. 

Dr. Cart WAGNER narrated two cases of tumors complicat- 
ing pregnancy which had come under his observation in one 
year. Onc was a sarcoma of the ovary; the other a cyst. In 
the second case the child was delivered alive, but died on the 
third day from bronchitis. 

Dr. Dexnstow Lewis said that if pregnant women were ex- 
amined a number of times during pregnancy, in many these 
cysts would be discovered, and then should be immediately re- 
moved. lis experience comprises six cases, occurring early 
in pregnancy, and in every instance the women recovered and 
pregnancy progressed without interruption. 

Dr. Juntus C. Hoag coincided with Dr. Lewis that tumors 
complicating pregnancy should be removed as soon as discov- 
ered. Unfortunately, in many cases they are not discovered 
until the woman is at the end of the period of gestation. He 
has had experience in two such cases, and believes the best 
treatment is to perform Cesarean section, removing the child 
and tumor at the same time. 


Detroit Medical and Library Association. 
Nov, 13, 1899. 
RELATION OF INSANITY TO PELVIC AND OTHER LESIONS. 

Dr. A. T. Hopps, of the London (Ont.) Asylum for the In- 
sane, read a paper on this subject. He said that it is univer- 
sally conceded that immense benefit can be conferred by opera- 
tive treatment on women who suffer trom the lesions entailed 
by the accidents of maternity; that this phase of treatment 
has been neglected by asylum authorities having in their care 
large numbers of female lunatics and has called forth strong 
protests from men eminent in medicine in the old world and 
new. In the beginning of 1895, he said, Dr. Bucke of the Asylum 
laid plans for systematic investigation and the prosecution of 
gynecologic work in the institution. ‘The author, together 
with Dr. Meek, selected from among the female inmates some 
of the young and middle aged who had married and borne 
children, and proceeded, with the aid of general anesthesia, 
to make systematic examinations. The result was that they 
concluded that gynecic disease is the rule and not the exception 
in these cases. We have had, he said, during the past five 
years, over 800 women under observation and have actually 
examined 220. Of these we found distinct lesions of the pelvic 
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organs in 188, or 85 per cent. of those examined. This would re- 
present that over 23 per cent. of our insane female population 
had some complicating lesion of the reproductive system. Glan- 
eing at the pathologic lesions diagnosed in 188 women, there 
were found subinvoluted uteri or endometritis or both in 132 
cases; some 18 women gave evidence of dysmenorrhea or menor- 
rhagia; 62 had diseased or lacerated cervices and 5 had cer- 
vical polypi; retroverted or prolapsed uteri were present in 
66 patients and 18 had new growths—16 being myomatous 
and 2 malignant; 33 had marked disease of the ovaries and 
tubes and 37 had lesions of the vagina ranging from fistula 
to complete tears of the perineum. In all there were diagnosed 
371 lesions in the 188 patients. The surgical measures carried 
out consisted of curettage 131 times; trachelorraphy or ampu- 
tation of the cervix, 53; Alexander operations, 37; ventro- 
suspension of the uterus, 13; perineorraphies, 27; ovariotomies, 
22; hysterectomies, abdominal, 14: 9 vaginal; myomectomies, 
3; celiotomy for tubercular peritonitis, 2 times. Summing up 
the total results of the cases we found that subsequent to 
operation, 73, or 42 per cent., recovered mentally, 41, or 24 per 
cent., improved mentally, in 55, or 32 per cent., the mental con- 
dition remained stationary, and 4, or 2 per cent., died. From 
this it is evident that 114, or two-thirds of the whole number, 
were benefited directly or indirectly, both physically and men- 
tally, by the surgical treatment carried out. The Doctor fur- 
ther said that it is not claimed that the removal of pelvic 
lesions is a panacea for all mental @erangements in women, 
but the fact that 52 of the 114 patients, who either recovered 
or improved mentally, had been insane two years or more prior 
to the removal of the complicating genital lesion, is in itself 
presumptive evidence as to the relation of physical cause to 
mental effect. He concluded by stating thac their investiga- 
tions led them to deduce the facts that organic lesions of the 
inflammatory type are the most prominent factors among pelvic 
diseases in exciting mental derangement, and that displaced 
organs rank next in importance and tumors last in the order of 
causation, 


California Academy of Medicine. 
San Francisco, October Meeting. 
SYPHILITIC EPIDIDYMITIS. 

Dr. Duptey TAIT presented a patient with syphilitie epidi- 
dymitis on the left side. The history was clear, and the diag- 
nosis undoubted. He called attention to the fact that syphilitic 
disease, in the secondary stage, gives rise to these affections, 
whereas in the tertiary stage the testicle is involved. The pa- 
tient had not been under treatment for six months prior to the 
time of consulting Dr. Tait, which was about two weeks before 
the above meeting. Since then he has been receiving potassium 
iodid and has materially improved. 

TYPHOMALARTA. 

Dr. Wm. Watt Kerr presented a paper on this subject. He 
said that the abolition of the term “typhomalarial fever” had 
been strongly advised by many writers, owing to its use as ap- 
plied indiscriminately to many conditions of continued fever, 
While many of these cases are but forms of atypical enteric or 
estivo-autumnal fever, we must acknowledge that double infee- 
tion by the malarial and the typhoid germs occurs. Only within 
the last few years have we been able to demonstrate the ma- 
larial plasmodium, and the typhoid condition through the 
Widal; hence it is only within the last few years that we have 
been able to demonstrate the presence of this double infection. 
Thus far nearly 50 cases have been reported; the present paper 
adds 5 to the list. Twelve cases of typhoid were seen in Dr. 
Kerr’s wards of the City and County Hospital, between June 
24 and August 30 of the present year. In the blood of 4 of 
these the plasmodia were discovered. In all 4 the plasmodia 
were intercellular, 2 being of the hyaline and 2 of the pigmented 
variety. He reported the cases in detail. They are of interest, 
for they show that malarial attacks are not always a fresh 
outbreak of an old infection, during typhoid convalesence. The 
two diseases may appear simultaneously and coexist actively. 
The temperature in all of these cases ran an irregular course. 
In the last there was no fever for three days, then sudden rise 
and fall, maiarial in nature. Most cases of typhoid in Cali- 
fornia show irregular temperature-charts. Very seldom does 
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a temperature-chart at all resemble those seen in European 
cities. Careful examination of the blood will show a fairly 
common condition of double infection, which may be called 
“typhomalarial fever.” 

PURPURA HEMORRHAGICA. 

Dr. Kerr reported a case of this condition. The man, aged 55, 
with unusual blood-changes, had no family history of hemophilia. 
He had a soft chancre 25 years ago, for which he was treated. 
He bleeds freely when cut, as he has noticed several times. He 
has not been out of San Francisco for five years. He had 
acute articular rheumatism twelve years ago. October 4 he 
had fever followed by a chill, and recurrence for several days. 
He then got better but profuse sweating remained. With the 
advent of fever his feet and legs became edematous, his urine 
irritating and high colored, and he had pain in the back, ankles, 
knees and elbows, which were alse swollen. ‘The third day of 
the fever his legs began to itch, and red blotches appeared, 
which later turned black. The itching was considerable. There 
was no elevation above the skin. Large patches ruptured and 
bled. On the third day of the eruption, while walking, he was 
struck by a bieyele, and contusion in the right infraorbital 
region resulted. Two days later nose bleed began, little at first, 
later marked. He had been constipated up to this time, but his 
bowels now became very lax and the stools dark in color. Four- 
teen days from the beginning of the fever, ten froin the initial 
eruption and four from the initial hemorrhage, he entered the 
City and County Hospital. There was persistent hemorrhage 
from the right nasal cavity, lips, a spot en the soft palate, an- 
other in the pharynx and a little oozing from the conjunctive. 
He has had cramps in the hands, arms, legs, ete., shooting pains 
in the legs at night, but no girdle sensation; profuse hemor- 
rhage from “blood counter’s stab.” Urine: sp. gr., 1012; albu- 
min, 1/30 per cent.; no glucose; no diazo; no indican; blood 
cells plentiful; blood casts; granular and epithelial casts. 
Blood: hemoglobin, 35 per cent.; erythrocytes, 1,600,000; 
leucocytes, 15,400. Eyes: slightly myotic; react to light and 
accommodation; fields normal; right eye shows large retinal 
hemorrhage; left eye, two smaller hemorrhages. October 20, 
the blood shows: hemoglobin, 32 per cent.; erythrocytes, 960,- 
000; leucocytes, 30,000. Differential count: polymorphoneu- 
clear leucocytes, 277—86 per cent.; small lymphocytes, 34—10 
per cent.; large lymphocytes, 16—4 per cent. October 23, three 
minutes after death, the blood showed: hemoglobin, 20 per 
cent.; erythrocytes, 920,000; leucocytes, 46,40u. 

Dr. Puitie Kina Brown thought too much credit could not 
be given for such investigations. We are led to believe that 
such double infections as those reported by Dr. Kerr are rare, 
and judging from his—lKerr’s—reported experience this is a 
common condition on this coast. We find malarias not very 
common, here, and the typhoid cases are frequently atypical. 
He formerly thought the estivo-autumnal fever was uncommon 
but has come to the conclusion that it is the most common of 
the malarial infections. He recently found the plasmodium in 
the blood of a man who had not been out of the city for five 
vears, so that it is not confined entirely to the country. This 
patient had been treated for three weeks as a typhoid. It was 
a pure estivo-autumnal malaria. The matter is exceedingly 
interesting, especially if it proves on subsequent investigation 
to be as common an occurrence as we are led to believe from the 
number of cases reported by Dr. Kerr. 

Dr. A. LILIENCRANZ was pleased to hear Dr. Kerr say that he 
so seldom sees a case of typical typhoid, for that has been his 
experience for a number of years. ‘The fever is generally a very 
light infection and with but moderate symptoms. So much is 
this the case, that in many typhoids he is not sure of the diag- 
nosis until late in the course of the disease, and when the pa- 
tient is convalescent. He asked how much reliance we are to 
place on the bacteriologist? A short time ago he sent some 
blood from a suspected patient to a bacteriologist of note, 
whom he believed to be in every way competent and qualified. 
The blood was drawn under aseptic conditions. He answered 
that it was undoubtedly a case of typhoid fever. The man has 
been perfectly well for three weeks since then, and is about, 
tending to his ordinary business affairs. He asked whether the 
Widal reaction is absolutely to be relied upon, 

Dr. C. C. CrowLey thought it possible that the patient men- 
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tioned by Dr. Liliencranz may have had typnoid fever some 
years ago, and the Widal reaction still persists. 

Dr. Hersert C. Morritr had seen the patients reported by 
Dr. Kerr, in the hospital, and said that the double infection 
could not be doubted. In all four cases in which the double in- 
fection occurred, the malarial parasite was the estivo-autumnal 
variety. Three of these men had recently been out of the 
state. As to the value of the Widal reaction, he considers it. 
absolutely reliable, clinically. When it is present it is unequiv- 
ocal. In about 2 per cent of the cases of typhoid we fail to get 
the reaction. But failure to get it does not exclude typhoid. 
Presence of the clumping, however, absolutely indicates a pres- 
ent or a past typhoid. The Widal reaction may persist for 
twenty vears. 

Dr. Kerr said, in closing, that these cases cover all the 
typhoids seen between June 24 and August 30. The Widal re- 
action, when obtained, is sure evidence that there is or has been 
a typhoid fever. If absent, it does not prove anything, for it 
may have been present and gone, or the case may be one of 
those rare ones in which it does not seem to occur at any time. 

Dr. Puitie Kina Brown, in discussing the second paper of 
Dr. Kerr said he had seen a case of purpura hemorrhagica some 
little time ago, interesting as presenting a contrary blood con- 
dition to that in the case just reported. The patient, two weeks 
before death, showed a hemoglobin percentage of 105. 

Dr. Harotp BRUNN asked if the matter of infectious origin 
had been considered, 

Dr. KERR said he deeply regretted that no investigations had 
been made, through some difficulty with the laboratory, to as- 
certain the possible infections. 

Dr. Dovueiass W. MontTeoMery said that purpura is but a 
symptom of a number of conditions, not a disease in itself, and 
may follow or accompany a number of infections. 

EXTRAUTERINE PREGNANCY. 

Dr. HENRY KREUTZMANN brought up the question of ectopic 
pregnancy and presented three specimens. The women were all 
voung married women, two had had children; one had never be- 
fore been pregnant. ‘lwo had some pelvic trouble of no import- 
ance, the other had had no trouble of the sort. All were un- 
aware that they were pregnant. There had been no symptoms 
or sign of pregnancy in any one of the three cases. The first 
seizures of pain came on very suddenly in all; in one ease the 
woman was sitting in the theater at the time. Excruciating 
pain in the abdomen, not loealized by the patient, was common 
to all. No diagnosis was made at the time in any. In one, 
“neuralgia of the bowels” was thought to be a good diagnosis ; 
rest and simple treatment were prescribed and the pain sub- 
sided. In all three the pain would disappear, only to return 
again at intervals, thus wrecking the health. One patient 
flowed a few days after the primary attack. The other two 
had more or less bloody discharge all the time after the initial 
pain. In one ease blood clots, which the patient thought to be 
a miscarriage, were expelled. At the end of four weeks the 
patients entered the German Hospital, under his charge, and 
when first seen all had teinperature which rose as high as 103 
F., in one instance. This subsided with rest. The pulse ran 
high, and was no time below 100. In one case the diagnosis was 
made with certainty from the history and status; in the others 
the diagnosis of ovarian tumer had been more favorably re- 
garded, though extrauterine pregnancy was looked on as a 
possibility. In all three, ectopic gestation was found to have 
oceurred on the right side. Operation decided on in all three. 

In the one in which the diagnosis had been made, the attempt 
was made to enter the pelvis through the vagina, but this had 
to be abandoned and the abdomen was opened and the opera- 
tion completed. In all three, after opening the abdomen a 
bluish tumor presented itself, emanating from the right side of 
the uterus and extending upward and over to the left side, the 
upper portion being entirely free, but the lower part firmly ad- 
herent. In one case neither uterus nor tube sould at first be 
seen. This, from the nature of the mass, was thought to be 
an ovarian tumor, but when it was peeled oft the uterus, tube 
and ovary became visible. The most remarkable feature of 
this case was the friability of the tissue involved. All the 
tissue, tumor, tube and ovary, gave way under the enucleating 
finger. There were some adhesions of the omentum and tense 
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adhesions with the cecum; the appendix was also involved. 
The mass was extirpated, and the removal of these adhesions 
necessitated the application of a few stitches over the gut, in 
order to cover the tear of the serosa of the cecum. 

Inspection of what had been removed showed tubal pregnancy 
in the right ampulla of the tube, which had terminated in 
abortion. There was a large ovarian tumor present, filled with 
coagulated and liquid blood. The appendix was inflamed; the 
left side showed adhesions between the ovary and tube; there 
was a fresh corpus luteum and a few small cysts. These latter 
were dissected out and the adhesions freed. In the other in- 
stances, after opening the abdomen the uterus was seen to be 
pushed toward the symphysis, while the tube could be plainly 
seen on top of the tumor. In both the remaining cases the 
tumors were rather indistinct as to their nature, and they were 
removed in toto. Inspection showed, in one case, a blood clot 
in the extremity of a distended tube, the ovary being normal. 
Microscopic examination showed this to be a tubal pregnancy, 
terminating in abortion and mole. In the other case the tube 
could be traced from the uterus into a large mass; this proved 
to be an ovarian eyst, within which, and some distance from 
the end of the tube, was a firm blood clot. Chorion villi were 
found in this mass. This was thought to be a case of preg- 
naney in a tubo-ovarian tumor; no other evidence of ovary was 
to be found. Communication between the tube and the cavity 
of the ovarian tumor had existed; the ovum had developed in- 
side the tumor. All three patients made excellent recoveries. 

Dr. L. Netson, who had prepared the specimens and micro- 
scopic sections of these tumors, said that the specimens show 
chorionie tissue in all three cases. The diagnosis can not be 
doubted, yet the appearance of the different masses is most 
peculiar and interesting. 

Dr. J. HENRY BArBAT thought the appearance of the mass 
very like that of an organized blood clot. In his experience, 
a long-retained blood clot in the abdomen softens the tissues in 
the vicinity very much. This would account for the friable con- 
dition of the masses. In extrauterine pregnancy the diagnosis 
is generally clear, and can usually be made from the subjective 
symptoms and history alone, The picture is as a rule clear, and 
the diagnosis should be made, and then there is but one thing 
to do, operate, and that as scon as possible. The operation 
should be through the abdomen, as the vagina is not adapted 
for this. 

Dr. Jas, F. McCone questioned the remarks of Dr. Barbat as 
to the ease with which these cases may be diagnosed. He 
instanced the three cases reported, as there was in no case a 
history of pregnancy, and aside from the sudden onset of pain, 
no symptom of the actual condition. In the last year he had 
seen six cases of extrauterine pregnancy, and in no one of them 
were the history and subjective symptoms sufficient for a diag- 
nosis. A valuable point in connection with the cases just re- 
ported is the presence of temperature, but we often read that 
temperature is not a symptom in this condition. We should be 
exceedingly cautious, for a rupture may be the first sign, and 
death may follow the initial seizure. 

Dr. F. BENNY CARPENTER said he has had no experience with 
the vaginal operation. Whatever the route, operation is at once 
indicated, immediately the diagnosis has been made. As to the 
temperature, as a rule there is an elevation which remains 
fairly constant, after rupture has occurred, 

Dr. KrevutzMAnn, in closing, said he had always found the 
diagnosis rather more hard to make than Dr. Barbat would lead 
us to believe is the case. The question of the cause of the pain 
is a very interesting one. It is hard to explain when not due to 
« rupture of the tube, as in the first case reported. In the 
other cases there was abortion, but no rupture of the tube. 
Then what is the cause of the pain? It muy be due to the 
great tension produced by the hemorrhage of a large amount of 
blood into a confined cavity, thus producing % considerable ten- 
sion on the tube and tumor. As the blood clots are partly ab- 
sorbed, and the stretched tissues become accustomed to the 
strain, the pain subsides; when another hemorrhage occurs, as 
is invariably the case, the pain recurs. The fever in these pa- 
tients was rather unusual. After extensive nemorrhage and 
laparotomy, we do see an elevation of the temperature, but here 
the fever was constant for some time before the operation. 
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There was in no case any sign of infection ana the return to 
health was uninterrupted. 
CASE OF LEPROSY. 

Dr. Hersert C. Morrirr exhibited a patient 55 years old, 
with no family history, and himself a physician. He used alco- 
holies freely until nine years ago, none since. He contracted 
syphilis thirty-five years ago, was subjected to vigorous treat- 
ment and no secondaries appeared. He had yellow fever twen- 
ty-five vears ago. After graduating from Guy’s Hospital he 
served twelve years in the British army, as surgeon, in India 
and Egypt. In Jamaica he contracted yellow fever, since which 
time he has devoted much study to the subject. Seven years 
ago he was in Alaska among the Aleutian Indians, many of 
whom had leprosy. Also in his work in India he came in con- 
tact with many lepers. In 1596 he went to Cuba to study yel- 
low fever. While there he was set upon by marauding insur- 
gents, his companion cut to pieces and he was severely beaten 
about the head and body. He was confined in an old monk’s. 
cel), the floor of which was deep mud. After eighty hours he 
was released by an old negro woman, who cared for him until he 
could escape to England. There, two years later, he was told 
he had leprosy. The mud on the floor of the cell to which he. 
had been confined produced a severe dermatitis, which was very 
slow to subside. The legs, up to the knees, were erythematous. 
and edematous; later the edema became less and the 
reddened skin scaled off. Since that time he has been 
told by prominent physicians of Chicago, Philadelphia, 
etc., whom he named, that he has leprosy. May 19, 1899, he en- 
tered the City and County Hospital suffering from diarrhea, 
pain in the back and vertigo, when he rises suddenly. The. 
duration of this attack has been one year. ¢ 

Examination findings were detailed, but the nerve symptoms. 
found do not correspond with the statements of the patient. 
They are vague and indefinite. The picture is rather one of 
syphilis than of anything else. “It certainly is not leprosy.” 

Dr. Douetass W. MontcomMery called the patches on the. 
legs psoriasis. Leucoderma very often follows a subsiding: 
psoriasis. He considered the tongue gummatous, and the an- 
algesias purely superficial, probably due to the thickened skin; 
which prevents sensations from being transmitted. 

Dr. F. B. CARPENTER said, in answer to a request for his 
opinion: “I should say without hesitancy that it is not, and 
could not be from the history, a case of leprosy. I have had 
considerable experience with leprosy, in the Hawaiian Islands, 
yet 1 have never seen, nor has any one else, so far as I am 
aware, a case of leprosy develop and pass to the stage in which 
this man is, within the period of two years. Two years ago 
this man was comparatively a well man. While the period of 
incubation is a long one in leprosy, and in spite of the fact. 
that this patient has been exposed in the vicinity of leprosy, 
I do not think it could possibly develop in the short time men-. 
tioned. 

Dr. D. W. MONTGOMERY saw no ground on which to base a 
diagnosis of leprosy. 

IMPROVED SWITCII-BOARD, 

Dr. J. Henry BArBat demonstrated an improved switch- 
board by means of which the 110-volt incandescent lighting cir- 
cuit is adapted to meet all the requirements of the physician. 
or surgeon. The principle of the whole apparatus is that of 
the shunt circuit. For the ordinary constant direct and in- 
duced currents, the so-called “galvanic” and “faradie” cur- 
rents, the 110-volt current is passed through a resistance of 
about 60 ohms and the shunts are connected so that voltages of 
five, ten, fifteen, etc., up to 80 volts may be employed. All 
danger is entirely obviated. With this same resistance it is 
also possible to light any small lamps that may be needed. A 
second resistance of about nine ohms is used to heat cautery 
knives. This is done by cutting out a part of the resistance 
after the knife has been connected. It is connected to a fixed 
shunt of about ten volts; the current strength +o the knife is 
then increased by cutting out the resistance in the main cireuit. 
With this device it is possible to heat the heaviest of knives. 
perfectly satisfactorily. 

He also exhibited and demonstrated some improved recto- 
scopes, etc., and several pieces of electrical apparatus of his. 
own devising or improvement. 
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PATHOGENIC BLASTOMYCETES AND THE ETIOLOGY OF 
CANCER. 

The report by Hektoen, in this issue of the JourNnaL, 
of another instance of so-called blastomycetic dermatitis 
brings up the question in regard to the cause of the ma- 
lignant tumors—a problem which is pressing hard for 
some kind of solution. In the first place it is proper to 
ask: What evidence have we that the form of dermatitis 
described is in reality a blastomyecetic process? The 
answer is that in a considerable number of cases—in 
all there are now at least six instances described in Amer- 
ican medical journals—of proliferative and granuloma- 
tous processes in the skin, characteristic, double-con- 
toured vacuolated and budding organisms have been 
found in the lesions. In three of these cases yeast-like 
organisms have been found, isolated in pure culture, 
and subjected to careful study, including experimental 
inoculations into various animals in many of which 
more or less extensive and fatal lesions were produced. 
But in no case does it appear that a localized lesion in 
the skin, resembling human cutaneous blastomycosis, 
has as yet been produced experimentally. There is lack- 
ing, therefore, an important part of the evidence gen- 
erally considered to be essential before the etiologic réle 
of a living agent in a morbid process is regarded as fully 
established, and the presence of these peculiar and un- 
mistakable organisms in the heart of the lesions, to- 
gether with other facts, leaves but scant room for doubt. 
In these cases we are not dealing with homogeneous and 
globular hodies which it is difficult to differentiate from 
the products of hyaline changes on the part of the cells 
or tissues, but with double-contoured, vacuolated and 
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budding organisms concerning whose parasitic nature 
there can be no question. In some of the cases, but not 
all, the presence of tubercle bacilli has been excluded 
by animal inoculations and by the study of properly 
stained preparations. It may therefore be considered 
as settled that organisms, resembling blastomycetes, may 
cause lesions in the skin which in a measure reproduce 
the microscopic picture of flat-celled carcinoma on the 
one hand and certain forms of tuberculosis on the other. 
Previously such cases were undoubtedly regarded either 
as instances of carcinoma or tuberculosis. We may there- 
fore say that the territory occupied by carcinoma has 
been encroached on, and that perhaps a small part of it 
has been placed under the truly infectious processes. It 
may be that in the future further encroachment will 
continue. 

The number of cases of blastomycetic dermatitis ap- 
pears to be multiplying rapidly; there is no absolute 
reason apparent why it may not be expected that pro- 
cesses of this nature will be found to involve mucous 
membranes as well as the skin. It is well to remember, 
however, that in no case of blastomycetic dermatitis 
have the glandular and other secondary involvements 
of carcinoma been observed, and that we probably are 
dealing with processes which greatly resemble car- 
cinoma in some things, but which after all are entirely 
distinct so that the clearing up of their nature throws 
but little, or no, sidelight on the cause of cancer; it may 
be that among the cancers there have been hidden true 
infectious diseases of blastomycetic and other nature 
which recent studies have simply uncovered, while the 
etiologic mystery of cancer remains as great as ever. 
[t is very important to note in connection with this that 
the isolation of similar organisms from growths in 
various parts of the body, and ealled carcinoma and 
sarcoma, is being reported in current literature. Our 
readers are more or less familiar with the work of the 
Italian investigators, Sanfelice, Roncali and others, on 
the blastomycetic theory of cancer. In England, Plim- 
mer has isolated a yeast-like organism from a rapidly 
growing carcinoma of the breast; this organism is said 
to produce endothelial tumors when injected into ani- 
mals. Plimmer claims that many of the intracellular 
bodies in carcinoma are in reality organisms; Russel, 
who first interpreted the fuchsin bodies as blastomycetes, 
now regards the evidence in favor of his original claim 
as fully completed. Critical study shows, however. 
that the most which can be said is that in occasional 
instances of tumors organisms have been isolated which 
produce granulomatous processes in animals; the claim 
that all of the puzzling hyaline spheres are organisms 
can not be allowed because similar formations occur in 
practically all pathologic tissues. The question whether 
the tumors in which such organisms are found are gen- 
uine carcinomas with typical epithelial metastases, or 
are lesions of a peculiar kind, like blastomycetic der- 
matitis, seems to have been much neglected by the inves- 
tigators, who have often hastened to make broad gener- 
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alizations from observations of decidedly limited scope. 
It is not at all unlikely that under the terms carcinoma 
and sarcoma are included distinctly infectious processes 
which close study may separate into clinical and etiologic 
groups in the same manner as is being done in the case 
of blastomycetic dermatitis. It is, therefore, highly 
desirable that all growths which appear to be due to 
blastomycetes and other organisms belonging to fungi, 
are studied with greater minuteness from all points of 
view, clinical, histologic and etiologic. As remarked 
in a previous editorial, more real progress is to be ex- 
pected from the minute study of smaller or less distinct 
groups of processes, now included under the malignant 
tumors, than frora the efforts aimed at refuting or estab- 
lishing this or that broad or general theory of the etiol- 
ogy of cancer. There are already facts at hand which 
indicate that certain melanotic sarcomas are infectious 
in their nature. Jiirgens has found certain things in 
such tumors, which he regards as pigment-producing 


organisms of probable protozoan character, and the ani-: 


mal inoculations with fragments of melanosarcomas have 
in some cases resulted in an evident increase of pigment 
in the tissues of the inoculated animals if not in the pro- 
duction of actual tumors. One of the chief reasons 
why it has been and is held that sarcoma and carcinoma 
are not of infectious origin, is the nature of the metas- 
tases which reproduce the structure of the mother tumors 
and are therefore due to the transport of tumor cells 
and not of parasitic organisms. There is, however, 
no greater difficulty in interpreting the remarkable 
change in the biologic characteristics of the cells in 
cancers as due to the chemical and other actions of para- 
sites than as due to the various purely hypothetie con- 
ditions hitherto urged with more or less plausibility. 
We are beginning to learn something of the remarkable 
influences which the chemical composition of the per- 
icellular medium may exercise on the proliferative. and 
other cellular processes. It is to be remembered, how- 
ever, that the crucial test of this theory must be the 


animal experiment; it must be shown that an organism, © 


or organisms, suspected to cause carcinoma or sarcoma 
in man are capable of producing similar tumors, with 
genuine tumor metastasis in animals before their eti- 
ologic réle can be regarded as fully established. So far 
this has not been done. 


TUBERCULOSIS AND LIFE INSURANCE. 


At the present time it is generally admitted that 
tuberculosis is a transmittable disease. There remains, 
however, still some difference of opinion as to the viru- 
lence of its contagion or infection and the actual part it 
takes in the propagation and perpetuation of the dis- 
ease. Heredity of tuberculosis, as now understood, ex- 
cept in the rare instances of fetal infection, is simply 
the inheritance of a predisposition which may be a 
special one to this particular disorder or a general con- 
stitutional weakness, rendering the subject less resistant 
to the contagion of this or other disorders. That this 
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last may be the case few deny, but there are some who 
object to admitting a special weakness toward the con- 
tagion of tuberculosis. At the present time, in fact, 
the tendency seems to be to make the most of the con- 
tagious factor and to minify that of heredity. At the 
late International Congress of Medical Officers of Life 
Insurance Companies, at Brussels, a paper on this sub- 
ject was read by Dr. Jules Meyer of Strasburg, in which 
he reviews published opinions on this point and gives 
his own that heredity is not fatal or even very frequent 
in this disease. This means that tuberculosis of parents 
is not a necessary or important factor in tuberculosis of 
children. Much of his argument is based on statistics, 
largely those of insurance companies, and he does not 
appear to recognize any fallacy in utilizing such for the 
solution of this question. Statistics of the insured are 
those of selected lives, and it is remarkable that he finds 
in them as much as he does. But those used by him, 
those of Marsh, for example, showed an increase of 
deaths from tuberculosis in those having tuberculous 
parentage over those with non-tuberculous antecedents. 


If we take, instead of statisties, the practice of the best 
insurance companies in this country, we would be led to 
the opposite conclusion, namely, that great importance 
is attributed to heredity, notwithstanding the fact that 
the majority of sanitarians are apparently of the con- 
trary opinion. In the latter we have theory based on 
what is perhaps a too exclusive contemplation of the 
contagious or infectious factor, and in the former a 
practical deduction from experience that guides financial 
investment. Balancing these two, one would naturally 
consider that the rule that governed conduct under these 
circumstances would be the nearest correct, and that 
there is a real danger of morbid heredity of tuberculosis. 
This view is supported by other facts, such as the results 
of physical examinations of consumptives as compared 
with the non-tuberculous. At the same congress, Pro- 
fessor Houzé, the distinguished anthropologist, read a 
paper on “Anthropology in Relation to Life Insurance,” 
in which he gave the results of his observations of the 
physical characteristics of consumptives. He found that 
their index of vitality (Goldstein), or the proportion 
between the circumference of the chest and the height, 
is much inferior to that of healthy individuals, which 
he considers a very important point. Other physical 
peculiarities of tuberculous patients have been described 
by him and other observers that show how great an in- 
fluence constitution and predisposition must have on 
the acquirement of this disorder. If one thing appears 
as well established as the contagiousness of the germ, it 
is that it requires a suitable soil, and, taking all the evi- 
dence into consideration, the latter seems on the whole 
the most important. Were it not so all the civilized 
world would become tuberculous, for we are all alike 
exposed to the contagion. It appears, moreover, that 
there is a practical liability to this diesase inherited, and 
that this is, in large part at least, revealed in physical 
peculiarities. That it is not altogether so is possible, 
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but we lack the facts to prove it, and it may be as safe 
to insure the physically well-developed offspring of con- 
sumptives as those of healthy individuals, though, as 
already said, there is a cloud on their record in life in- 
surance practice. ‘The practical fact remains that con- 
sumptives as a class are structurally below the average, 
and the corollary of this is that without this constitu- 
tional defect the great mass of them would not have 
been consumptives. Taking account of this fact, and the 
probable or at least possible one that there is a direct 
heredity of liability to the disease, we have the more 
reason to give attention to its prophylaxis in the way of 
strengthening the vital resistance, as well as to extirpat- 
ing or isolating the germ. There is no better evidence of 
this need than the practice of life insurance companies, 
which are influenced not by theory, but by the direct 
evidence of their aggregate experience. 

It may be they have not all as yet inserted in their ex- 
aminations the question of the relations of the insured 
to possible sources of infection, the health record of the 
wife, for example, when the husband is an applicant 
for insurance, and vice yersa, but it will be somewhat 
remarkable if, in view of the present agitation, this is 
not sooner or later universally included. It is safe to 
say, however, that heredity as regards this peculiar dis- 
ease will not be neglected in the future any more than 
it has been in the past. 


“WASHINGTON’S DEATH AND THE DOCTORS.” 


In the December issue of Lippincott’s Magazine, Dr. 


§. Solis-Cohen reviews the treatment of Washington’s 
last illness, concerning which a condemnatory opinion 
has been so freely expressed and adopted. He shows 
clearly that the probable cause of his death was an 
acute edematous laryngitis, a condition that was not 
generally or even imperfectly recognized until some 
years later, and the diagnosis of his physicians—“cyn- 
anche trachealis’—was therefore fully abreast of the 
medical science of the time. The essential fact that the 
trouble was from obstruction near the highest point of 
the air-passages was recognized, but the laryngoscope, 
that could have revealed the condition, was an invention 
of nearly sixty years later, while tracheotomy was then 
an operation rarely resorted to and, under the cir- 
cumstances, perilous. Had it been tried and failed, as 
very easily might have happened, the charge of mal- 
practice would have been freely made from the first, 
and not have been merely a “hindsight” verdict given in 
the light of knowledge that did not and could not have 
existed at the time. 

Intubation, which has so largely supplanted trache- 
otomy, is an operation which was unknown twenty years 
ago, and which was therefore out of the question. 
Whether it would have saved the life of Washington, 
no one can tell, lacking as we do the exact information 
as to the full extent of obstruction, the degree of edema 
and the existence of infections or complications. “In 
the absence of the knowledge that has since been given to 
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the world,” Dr. Cohen asks: ‘what was Washington's 
trusted friend and attendant, Dr. James Craik, to do? 
One thing, first of all—to bleed his patient freely in the 
hope that by mechanical and nervous influence, the 
general emptying of the vessels might bring about the 
renewal of the obstructed circulation in the larynx. Sec- 
ondly, to try to drain the water of the blood by means 
of intestinal discharges and free sweating; hence the 
calomel and the antimony, which indeed served their 
immediate purpose. Thirdly, to remove serum from the 
blood in the neighborhood of the inflamed part; hence 
the blister. Fourthly, to try to allay the pain and oppose 
the local effects of cold by heat and sedative applications ; 
hence the inhalation of steam and vinegar.” Modern 
research, he remarks, has given us better agents than 
some of these, but the principles dictating their employ- 
ment were good. It is questionable whether under mod- 
ern treatment Washington’s life could have been saved 
at the stage when medical attendance was called. The 
possibility of septic infection in his case must be kept 
in mind, the chill would suggest this, and some modern 
writers hold that edematous laryngitis is always septic 
and akin to erysipelas. The fatality of the affection 
even now is shown in the fact that of forty-one cases 
reported in the last ten years, but twenty-nine recovered. 
The charge so freely made against Washington’s physi- 
cians appears to have been fairly answered by Dr. Cohen. 


AS TO RED AND WHITE MEAT. 


There is a rather general impression that red meats 
are richer in nitrogenous elements, and particularly the 
extractives, than the so-called white meats, although 
exact chemical analyses appear hitherto to have been 
wanting. In the hope of reaching some definite con- 
clusion in this connection Offer and Rosenquist,! on the 
suggestion of Professor vy. Noorden undertook a series 
of observations to determine the total amount of nitro- 
gen, and the proportion of extractives and of bases, 
in various kinds of meat, from fish, fowl, cattle, fresh 
and smoked. It was found that the comparative results 
were so variable as to be without practical utility. Fish 
and deer alone always contained the smallest amounts 
of nitrogenous matters. There thus appears to be no 
justification for the clinical distinction that is often 
made between red and white meats, and we are therefore 
compelled to surrender another unsustained medical 
tradition. 


AN APPARENT INJUSTICE. 


The privilege of being a colonial subject of Great 
Britain is highly valued by some on sentimental and 
patriotic grounds, but it has its drawbacks. The Indian 
Medical Record calls attention to one of these of interest 
to our profession. It points out that while the Director 
General of the Indian Medical Service is offering the 
munificent compensation of 120 to 200 rupees ($40 to 
$67) per month to medical men in India for plague 
duty, the Indian office in London is sending out physi- 
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cians for the same work on monthly salaries of 700 ru- 
pees ($230), who possess no higher qualifications, and 
are presumably, one might infer, from lack of experience 
and acclimatization, inferior to those on the spot. To 
make matters worse the members of the profession in 


iingland think this compensation unreasonably low for 


the services demanded, including as they are assumed to 
do, the risks of plague, murder, exposure, and over- 
work, Why a residence in India should so reduce the 
value of a physician with English qualifications is not 
clear, unless it be from some old insular prejudice. The 
claims that newly imported English physicians alone 
are trustworthy, and therefore worth five times the pay 
of local ones, requires substantiation rather than mere 
vague statements, especially when the same work is ap- 
parently entrusted to the lesser paid practitioners. 


JUDGE-MADE LAW, 

According to an item in the daily press, a Missouri 
judge has recently decided that any physician who be- 
lieves the case of a patient a hopeless one and fails to 
inform him is guilty of a breach of trust. As the paper 
editorially remarks, this is a decision that cuts both ways. 
It may be wrong under certain circumstances to en- 
courage false hopes, but who has endowed us with pro- 
phetie powers, and what experienced physician has not 
seen what seemed to be hopeless cases recover? Again, 
how often do we not know that the abandonment of 
hope on the part of the patient means a quick succumb- 
ing to the disease, when otherwise life is at least pro- 
longed, even in hopeless cases. In such a case the course 
indicated by this decision would simply mean murder, 
and if it ever compels any one to act in accord with it, 
the judge will be responsible. If physicians claimed to 
be infallible, the case would be different, and the decis- 
ion might be a little more rational, but even then it 
would deprive them of the use of one of the important 
therapeutic resources, the patient’s courage and hope, 
and it would therefore be only criminal; as it is it is 
both criminal and idiotic—a blunder and a crime. 


MEDICAL CONFIDENCES. 

A physician has been put under arrest in an eastern 
city on the charge of being accessory after the fact to a 
criminal operation. We are not fully informed as to the 
facts, but the charge as reported suggests some possi- 
bilities that may occur in the practice of any physician. 
In some states the physician can not lawfully reveal 
any data obtained by him in his professional capacity, 
but what may be a legal obligation to him on one side 
of an imaginary line may, it seems possible, be a crime 
on the other. In some localities it may come to be peril- 
ous to treat cases as they occur without reporting all 
suspicious appearing facts to the authorities, while a 
mile or two distant such revelation would bring liability 
to heavy damages if not a criminal prosecution. The 
Massachusetts physician referred to may or may not 
have been cognizant of a criminal act and guilty of 
concealing it, but in New York he could not have done 
otherwise than keep his knowledge to himself. Some 
uniformity of laws on medical privilege 1s certainly 
desirable, and there is no reason why, save in specially 
excepted cases, and then before a court or the proper 
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legal authorities, the confidences received professionally 
should not be as inviolable as those revealed to a lawyer 
or a priest. The possibility of embarrassing situations 
that still exists in many if not a majority of the states 
ought certainly to be abolished. 


THE DOCTOR'S BILLS. 

We publish elsewhere in this issue an appreciative 
editorial from a leading popular monthly, noticing the 
fact that the physician’s services too often do not receive 
their due compensation ; that the public conscience needs 
a sharpening up as regards the payment of doctors’ bills. 
It is pleasant to see the facts thus fairly stated in such 
a quarter, and we trust it may do some good. There is, 
however, real truth in its suggestion that medical men 
are partly to blame by their remissness and unbusiness- 
like ways of collecting their fees. We are too much 
under the influence of the old tradition that our profes- 
sion is apart from business, that business methods are 
out of place in an honorable profession. Just how or 
why it is more honorable or respectable to take an 
honorarium than to collect a bill is not clearly shown, 
though it may be admitted that asking for one’s dues is 
not always pleasant. It is un-American at any rate to 
look to be paid by “tips,” and that is what the honor- 
arium really amounts to. If physicians universally 
followed the practice of promptly sending in bills for 
their services, there would be less reason for complaint 
of non-remuneration and slow pay, and the financial 
position of the profession generally would be materially 
improved. The valuation of our services is largely what 
we appear to place on them ourselves. If a doctor is 
hesitant about rendering a bill, his patients are equally 
hesitant about paying. In the long run we make more 
friends and win more respect by strict business methods 
in this business world. These are well-known truths that 
we will do well to keep before us a little more than has, 
perhaps, been our custom heretofore. 


BLOLOGIC DEMONSTRATION OF ARSENIC. 


It is sometimes a matter of extreme difficulty to 
demonstrate the presence of arsenic under various con- 
ditions when such knowledge may be highly @esirable. 
A method proposed by Scholtz,’ and successfully prac- 
tised at the Royal Dermatological Clinic at Breslau, 
will therefore be warmly welcomed and receive serious 
consideration. Having failed, by Marsh’s test, to find 
arsenic in the cutaneous scales from two patients suffer- 
ing from psoriasis, and treated with this drug, this ob- 
server availed himself of the aid of a mold, the Penicil- 
lium brevicaule, which has the property, in growth on 
nutrient media containing arsenic, of setting free vola- 
tile arsenic acid, and this may be recognized by the in- 
tense odor of garlic. By this means, and using proper 
control measures, he succeeded in demonstrating the 
presence of the metal in even minute amounts in the 
scales in the two cases of psoriasis treated with arsenic. 
Arsenic was found also in the hair, urine, sweat and 
saliva, under the same conditivns. Jn one case it was 
detected in the urine and the sweat two weeks after the 
last dose of the drug had been taken, while in two others 
it could not be detected in the urine and the saliva six 
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and. seven weeks respectively after the last dose. ‘The 
test is said to be extremely delicate, and it should prove 
a most valuable adjunct in toxicologic investigation. It 
is a question, however, whether it would be entirely ac- 
ceptable from a medicolegal point of view, as we sus- 
pect its validity would be at once attacked on the ground 
that many other substances are capable of giving rise to 
a similar odor, and it would therefore be necessary to ex- 
clude these first before the presence of arsenic could be 
accepted as demonstrated. (See Journat, November 
11, p. 1220.) 


PECULIALK FORM OF HEPATITIS WITH NECROSIS. 

Curschmann! describes a form of necrosis and inflam- 
mation in the liver which, beginning in the center of the 
lobules, may spread so as to involve the whole organ, 
death resulting from a species of marasmus due to sus- 
pension of the internal secretion of the liver. The pro- 
cess develops after occlusion of the large bile passages, 
as a result of the lodgment of calculi; the obstruction, 
however, does not need to be permanent; at the time of 
death there may be no biliary obstruction and no icterus ; 
and yet biliary obstruction does play an essential rdéle, 
because the bile passages are found to be dilated clear 
out into the interlobular branches, and because there is 
connective tissue proliferation about them, the addi- 
tional factor, which directly produces the extensive ne- 
crosis, being in all probability toxicogenic bacteria 
whose entrance is favored by the occlusion of the biliary 
ducts. It evidently concerns the more remote and more 
or less indirect results of obstruction to the outflow of 
the bile; the reasoning in regard to the mode of patho- 
genesis is plausible, but further and more extensive 
study of new cases is essential before this is fully under- 
stood. 


NUMBER OF RED BLOOD-CORPUSCLES IN RENAL 
DISEASE. 

While the diagnosis of Addison’s disease can be made 
with some degree of probability in a considerable num- 
ber of cases, in only a few can it be made with certainty. 
While perhaps not much can be expected from such 
treatment as is at present at our command, nevertheless 
it would be desirable for clinical purposes to possess 
some trustworthy diagnostic sign. Different observers 
have recorded the existence of different states of the 
blood in eases of Addison’s disease, although the ex- 
treme pallor often present would suggest the existence 
of anemia. Christomanos? records two observations of 
adrenal disease in which the number of red blood-cor- 
puscles was found increased on repeated examination, 
although the percentage of hemoglobin was subnormal. 
One was clinically a classic example of Addison’s dis- 
ease, exhibiting caseous degeneration of the adrenal 
bodies on post-mortem examination. The other proved 
to be one of adenocarcinoma involving the adrenal 
glands. Both patients were pale, and suffered repeat- 
edly from attacks of syncope. In neither, however, was 
there any wasting discharge, except in the second just 
before death. The state of the blood found is believed to 
represent only an apparent and not a true increase in 
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the number of red corpuscles, and to be dependent on 
concentration of the blood. This is thought to be 
brought about in the following manner: Through 
changes in the nerve-plexuses related anatomically and 
physiologically to the adrenal glands, loss of tone is be- 
lieved to result in the abdominal vessels, with stasis of 
large amounts of blood in the splanchnic area, and rela- 
tive anemia or oligemia in other parts of the body. Less 
fluid than normal is sent to the peripheral tissues, and 
in the process of equalization the blood becomes con- 
centrated. As is pointed out, this apparent increase in 
the number of red blood-corpuscles may be of diagnostic 
value, as indicating a diminution in blood-pressure, and, 
in the absence of other causative factors, also disease in 
the splanchnic area, and in this way it may be accepted 
as collateral evidence of the existence of adrenal disease. 


THE FEMALE NURSE IN THE ARMY. 


In a recent article’ Col. Dallas Bache, assistant sur- 
geon-general U.S. A., reviews the record of the late war 
as regards hospital nursing, and shows how, in the gen- 
erally unprepared condition in which we entered it, the 
strain on the medical department was such that there 
was no other trained nursing force than women to be 
had, and that it was very properly drawn upon more 
extensively than would have been otherwise the case. 
This, however, does not in his opinion form a precedent 
to be followed in the future, and he details what he 
thinks are the limitations of the female nursing service 
in the army. In the regimental hospitals they have 
never been even suggested, and the division hospital in 
its proper form and function is, he believes, no place for 
them. In the small post hospital, intended only for the 
sick of a regiment or less, they are also out of place, and 
their introduction there would involve “much expense, 
idleness, risk of friction and a certain disquiet about 
immorality” without any commensurate gains. It is at 
the general, permanent or base hospitals that the trained 
female nurse is at her best, and here there can be no 
question as to her usefulness or necessity. Women 
nurses are not in their proper place aboard transports 
or hospital ships, as male nurses are less liable to dis- 
abling seasickness, require fewer facilities and comforts 
and can be more useful when, as often happens, there is 
little or no work with the sick. In this connection he 
notices the work of the railroad hospital train, the hos- 
pital ship Missouri and the general hospital at Washing- 
ton Barracks, where only male nurses were employed, as 
showing that satisfactory results may be obtained with- 
out the introduction of female nurses into land or water 
transports for the sick or even, on occasion, into perma- 
nent or general hospitals. There were employed during 
and after the war, besides the regular hospital corps, 529 
male nurses, who did the same excellent work as the 
women in the general hospitals and hospital ships, and in 
the more difficult and hazardous nursing of yellow 
fever. It is possible Dr. Bache’s views may shock some 
of the worshipers of the trained nurse, who believe that 
“ministering angels,” at least terrestrial ones, are ex- 
clusively of the female sex. His views, however, are 
temperately expressed and rationally supported, and he 
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speaks from the knowledge and experience that should 
command respect. It does not require argument to 
prove that there are in war many emergencies and condi- 
tions where their physical disabilities and the due con- 
sideration for their sex absolutely prohibit the nursing 
services of women, however desirable under other cir- 
cumstances they might be. The present army organiza- 
tion includes a scheme for a corps of trained female 
nurses suitable to the needs and conditions of the service, 
which is based on the knowledge and experience gained 
during the past two years. The question may therefore 
be regarded as no longer an open one. 


A SHORT WAY WITH CONSUMPTIVES. 

The following editorial from a Pacific coast publica- 
tion reminds one of Defoe’s “A Short Way with Dis- 
senters,” in general style and apparent motive. 

“Our consumptive fellow citizens are protesting with 
all the breath of their several single lungs against the 
proposition to quarantine them from contagious con- 
tact with the rest of humanity. Not satisfied with the 


distinction conferred by an incurable disease, they. 


would also enjoy unrestrained social relations with man- 
kind congenially adapted to their habit anterior to their 
tuberculation. They seem to forget that they are not 
as other men, or, if they still possess some faint glim- 
mering of their incongruity, their egotism blinds them 
to the fact that other men regard them askance and 
would rather pity them at long range than be com- 
pelled to meet them on a social equality. In the pre- 
liminary stages of this affliction, the consumptive is one 
of the most discourteous persons abroad. He insists 
upon going and coming as he pleases; he frequents 
the public haunts of men with a ‘lightness and freedom’ 
that appal the unconsumptive; he monopolizes ‘the 
springs’ and he infests the ‘summer resorts; he travels 
in public conveyances without the slightest considera- 
tion for the health or comfort of the other passengers ; 
and he indignantly resents any effort to sidetrack him 
from the main traveled way to the tomb. The consump- 
tive is not only a fiercely gregarious animal, but he is 
selfish witha] and insists that he shall be permitted to 
go about seeking his long-lost health in thickly popu- 
lated regions of the earth—those regions where the 
climate is salubrious, where the air to be breathed is 
still free from the germ that destroys, and where the 
microbe that cultures in the vitals of man has not yet 
pastured. It is this scattering propensity of the tuber- 
culosissian that annoys. Jf he would prefer one corner 
of the earth and stay there he might select for his seclu- 
sion the fairest land wherein to ‘wear his sables and his 
weeds importing health and graveness.’ Especially 
adapted to the dire need ef those who are about to perish 
of consumption is the climate of the Colorado desert, 
as exemplified by the aged inhabitants of Indio and 
Yuma, who were born with ailing lungs and bronchial 
affections. The Colorado desert is the only place on 
the American continent where the bacillus of tubercu- 
losis is at a decided disadvantage, the arid atmosphere 
affording no nutriment for the germ, which eventually 
dies, literally, of starvation. If the consumptive is 
earnest in his desire to prolong his life, he will not 
object to a quarantine in the Colorado desert, where 
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he may comfortably contemplate the passing of the 
multitude of the unconsumptive who objected to his 
peculiarly fatal disease and were themselves fated to 
be ‘shaked of a burning quotidian tertian.’ ” 

This is illustrated with a cut representing the hos- 
pitable desert, where the only signs of life are a cactus, 
a rattlesnake, and a sign-board marked “Welcome.” It 
is, in its way, the most striking article called out by 
the recent agitation for the rigid quarantine of tubercu- 
losis, and we trust its fine sarcasm will be appreciated. 


Wedsical WWews. 


THE NEW Institute for Experimental Therapeutics, at 
Frankfort, was recently inaugurated. Erhlich is the 
superintendent. 

SMALLPOX is reported to be epidemic in Kamarouska 
County, Quebec, where eighty-seven cases have been 
verified, most of them of a mild type. 

CABLE DISPATCHES announce the death in Edinburgh 
of Dr. William Ireland Wheeler, a former president of 
the Royal College of Surgeons in Ireland. 

THE MUNICIPAL authorities of Moscow have bestowed 
a pension of 807 roubles on the widow of Dr. Schnaubert, 
the late medical superintendent of the city hospital. 

ONE oF the pavilions of the hospital at Sagua, Cuba, 
recently collapsed during a storm, resulting in four 
deaths, eight severely wounded and a large number more 
or less injured. 

Tne FAMOUS Breslau surgeon, Mikulicz, belongs to 
an old Polish noble family. His title has been officially 
recognized in Germany, and henceforth he will be von 
Mikulicz-Radeckt. 

Masor-GENERAL Hurton, commander of the Cana- 
dian militia, is moving for the establishment of hospital 


‘corps among the medical students of McGill, Toronto 


and Trinity colleges. 

Dr. Frepertck Kraus of Vienna, who became prom- 
inently identified with the study of the cases of bubonic 
plague which occurred in the former city a short time 
ago, is now visiting in this country. 

FoLLOwIng@ in the footsteps of the physicians of Can- 
ada, the druggists and the dentists are now agitating 
for some form of Dominion registration for these two 
professions throughout the Dominion. 

A Parts exchange states that there are about five 
hundred English physicians in southern Africa, very 
few Germans. There is no medical school. The death of 
Dr. Coster and Dr. De Jonge, Boers, is also mentioned. 

THE PHONOGRAPH is used in Paris as an additional 
means of identification of criminals by the voice, and 
Baudouin suggests the gait, rendered by means of the 
kinematograph, as a still more unfailing means of identi- 
fication. 

At rue fourth regular meeting of the State Board of 


Health of Pennsylvania, held in Harrisburg some time . 


ago, a resolution was passed requesting the State to 
appropriate $5000 for the suppression of smallpox in 
the state, and this sum has now been allowed. 

Owenszoro, Ky., has a new municipal hospital; the 
dedicatory exercises were held on Thanksgiving Day. 
Dr. Lewis 8. McMurtry, Louisville, delivered the dedica- 
tory address. Dr. J. A. Nelson, who is also one of the 
city physicians, has been elected resident physician. 
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On November 21, the United States Supreme Court 
refused to grant a writ of certiorari in the case of Joseph 
Wilkins, a dealer in oleomargarin, and his clerk, who 
were recently tried in the federal court at Philadel- 
phia, accused of removing the labels on packages of 
oleomargarin. 


THe DANGER of the importation of epidemics into 
Europe by the opening of the Trans-Siberian railway 
has already been noted, and the Semaine Med. now 
announces that the true plague has appeared in several 
of the Chinese cities in the southern part of Manchuria, 
through which one of the two trunk lines passes. 

Ir 1s said that “Divine Healer Schrader,’ who had 
been holding services in Martinsburg, W. Va., had 
charges preferred against him by Dr. 8. N. Myers, a 
member of the Board of Health, protesting against his 
operating without first paying a license fee of $30. His 
engagement was forthwith canceled. 

THe GERMAN Chemical Society has had a gold medal 
struck in honor of Pettenkofer, on the occasion of the 


fiftieth year since the publication of his great work: 


Aequivalentzahlen der Radicale. His friends can obtain 
a handsome bronze duplicate, in a case, by sending 11 
marks and 30 pf. to Inspector Fehl, Arcisstrasse 1, 
Munich. 

THE Mepicat College at Beyrouth, Syria, in charge of 
French Jesuits, is erecting additional buildings to ac- 
commodate the increasing numbers of students. The 
French government has designated Cornil, Walter and 
Mavet to serve at Beyrouth as members of the board to 
conduct the examinations in December, in co-operation 
with three prominent Turkish military pasha-professors. 

Tne FreNcn courts, aceording to Semaine Med., 
November 8, recently refused to accept as testimony a 
certificate delivered to the author of an accident by the 
two physicians who had attended the victim, and severely 
censured the physicians for delivering the certificate, 
as a “violation of professional secrecy” unless delivered 
in the presence and with the consent of the injured party. 

Tue RECENT Italian Congress of Internal Medicine 
passed a resolution that the official participation of Italy 
in the International Medical Congress next year, de- 
pended on the recognition of Italian as one of the official 
languages. The Semaine Med. observes that since a 
single language seems to be an unattainable ideal for 
scientific gatherings, there is no valid reason why Italian 
and also Spanish should not be admitted. 

A COMMITTEE has jitst been organized in New York 
City for the purpose of assisting the work of the Red 
Cross in South Africa, more especially among the Boers, 
as their hospital resources are nfeager as compared with 
those of the British. The committee will co-operate with 
the Netherlands Red Cross, which is already in the field. 
Mr. John V. L. Pruyn, Albany, was chosen chairman, 
and Mr. Tunis G. Bergen, 55 Liberty St., New York 
City, treasurer. 

THe Buenos Ayres Semana Medica hails as great 
progress in international sanitary relations the departure 
of the sanitary brigade, sent by the Argentine Board of 
Public Health to Paraguay, to place itself under the 
orders of the local board that has charge of the campaign 
against the plague. It mentions that thirty-eight veri- 
fied cases have occurred to date, October 12, with twenty- 
four deaths. Isolated cases have appeared along the 
coast, but the disease seems to be stationary in the 
capital. | 


Our. Russi,n exchanges relate that Dr. Schpakowski 
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of Odessa discovered fraudulent proceedings in the con- 
struction of the mental diseases department of the pub- 
lie hospital of which he had charge, and incriminated 
the building committee. Soon after malicious reports 
began to be circulated in the city, accusing him of mal- 
practice, and one member of the committee published 
similar articles in the daily papers, leading to the sus- 
pension of the physician from his service. He sued the 
writer of the articles for “slander in the press,” and 
after a three days’ trial, with every person connected 
with the service summoned as witnesses, the slanderer 
was convicted and sentenced to four months’ imprison- 
ment. Another writer who reiterated the statements of 
the first, was condemned to three months. 


THe Lonpon Finance Chronicle, November 14, states 
that the rapid development of events in the Transvaal 
War, and the heavy mortality to English army officers 
already experienced, answers the question relative to the 
extra premium placed on their lives by life insurance | 
companies. Reports show that the mortality of officers in 
the different battles was unusually heavy. At the battle 
of Glencoe, out of 193 officers engaged, 11 were killed 
and 23 wounded, or 17.56 per cent. At the battle of 
Elandslaagte, out of 155 officers engaged, 6 were killed 
and 30 wounded, or 13.33 per cent. At those of Riet- 
fontein, Kimberley, Mafeking, and Ladysmith, an unus- 
ual proportion of officers were killed or wounded. Dur- 
ing the recent Civil War only three-fourths of 1 per cent. 
of those engaged were insured. At the present time, in 


the United States, one-sixth of the inhabitants are in- 
sured. 


THe Kentucky State Board of Health has just held 
a called meeting in Henderson, to consider’ the steps to 
be taken to stamp out smallpox, which has been preva- 
lent in that city, Owensboro and Uniontown. Many 
very mild cases have been found in all of these 
places, so mild in the latter as to cause some difference 
of opinion among the physicians as to its real nature. 
It has been pronounced genuine smallpox, and the State 
Board will take vigorous steps to stop its spread. The 
county commissioners of the county in which Uniontown 
is located have voted $5000 for the use of the Board, has 
bought a place to be used as a quarantine and detention 
camp, and made other plans for thorough isolation of 
cases and disinfection of the town. 


No New cases of plague have developed since the ar- 
rival of the ship J. W. Taylor, previously referred to in 
these columns. Although repeated attempts have been 
made, by bacteriologic and microscopic examination, to 
confirm the diagnosis, the results of such examinations 
have proved negative, apparently solely because of the 
late stage of the disease at the time that the patients 
first came under observation at quarantine. The cargo 
has been discharged into lighters, the bags that for- 
merly contained the coffee having been burned. ‘The 
and finally again disinfected with fumes of sulphur 
then washed with a solution of bichlorid of mercury, 
and finally again disinfected with fumes of sulpheur 
and with steam. The coffee will be kept on board the 
lighters for several days before being landed, and the 
stevedores will be detained at quarantine for observa- 
tion. At present the health department announces its 
intention not to allow the steamer to dock, but it is quite 
possible that this order will be rescinded. Dr. Henry 
B. Geddings, one of the surgeons of the U. S. Marine- 
Hospital Service, was ordered by the surgeon-general 
at Washington to make an inspection of the J. W. Taylor, 
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but was prevented from doing so by the quarantine offi- 
cials. A temporary injunction was obtained from 
Judge Lacombe, restraining them from interfering with 
such inspection, and subsequently Judge Thomas, in the 
United States District Court, Brooklyn, issued an order 
directing the health officer of the port to show cause on 
December 2 why the injunction should not be made 
permanent. 


Foop ADULTERATION.—The food adulteration investi- 
gation which has recently been conducted in New York 
(see JOURNAL, November 25, p. 1369) was con- 
cluded on November 24, and in bringing the examination 
to an end Senator Mason, the chairman of the commit- 
tee, expressed his opinion that its work will lead to such 
an establishment of public sentiment that a national law 
will be passed which will at least accomplish the follow- 
ing three things: 1. To prohibit the importation into 
this country of articles manufactured abroad, the sale of 
which is prohibited in the country of manufacture. 2. 
To prohibit the use of deleterious aduiterations. 3. 
When adulterants are used to cheapen, which results in 
deceiving the purchaser, the law will go as far as possible 
to compel the manufacturer and dealer to mark the 
package for what it actually is. 


MepicaL Practice Act.—An interpretation 
of the Medical Practice Act has been made by Judge 
Tuthill, Chicago, relative to the issuance of an injunc- 
tion to restrain the Illinois State Board of Health from 
proceeding further in the steps taken to revoke the 
certificate of Dr. W. F. Ross, Champaign, Ill., who was 
summoned before the Board to answer charges of un- 
professional conduct made against him, as noted in the 
JournAL. The court holds that the State Board of 
Health has no authority to inquire into the actions of 
physicians who received certificates entitling them to 
practice medicine in the state prior to the passage of the 
Act of 1899, which went into effect July 1. The clause 
in the Act of 1899 in effect reads the same as that in 
the Act of 1887, which repealed the Act of 1877, the 
Board being authorized to revoke the certificates pro- 
vided for in the respective Acts. As this ruling is at 
variance with an opinion rendered by the attorney- 
general, the matter will be carried to the supreme court 
for final decision. 


Osrropatity IN Kentuckxy.—The Kentucky State 
Board of Health has scored another victory in the local 
courts against the osteopaths, by decision of Judge 
Toney, rendered in a suit brought by one Nelson, an 
osteopath, who has made an application for a restraining 
order against the defendant, the State Board of Health, 
and a mandamus to compel the defendant to recognize 
a diploma which he holds from the American School of 
Osteopathy, Kirkesville, Mo. The judge refused both 
the mandamus and the injunction. In handing down his 
decision he said that the Kentucky statutes are very 
plain as to who shall practice medicine in the state, and 
that they require the practitioner to hold a diploma from 
® reputable medical college. The American School of 
Osteopathy is not, under the strict construction of the 
statutes, a reputable medical college. “The word reput- 
able,” said the judge, “has a very different meaning 
when applied to medical colleges, from its meaning 
when applied to individuals. In respect to individuals it 
has reference to their moral character, but when applied 
to medical colleges it has reference to that college’s 
courses and to the qualifications of its faculty. In Ken- 
tucky the word ‘reputable’ is a synonym of the term 
‘good standing,’ as prescribed by the statutes of other 
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states.” He further stated that a committee of three, 
composed of Drs. Geo. W. Griffiths, J. M. Bodine, and 
H. A. Cottell, Louisville, had ‘made a thorough investi- 
gation of the Kirkesville institution, and had reported 
that it is not a reputable college under the strict con- 
struction of the Kentucky statutes, and that Harry 
Nelson, the plaintiff in this action, is not, under the 
ruling of the State Board of Health, which Judge Toney 
said was the proper tribunal to decide such matters, 
properly qualified to practice medicine in the state. An 
appeal will be taken. 


Correspondence. 


Exhibits at the Annual Meeting of the American Medical 
Association. 
INDIANAPOLIS, INp., Nov. 11, 1899. 


Jo the Editor:—In bringing to the attention of the readers 
of the JoURNAL a subject which I have in view, I am obliged 
to briefly mention some facts that will be in the nature of stale 
news to many. I refer to the Pathological Department of the 
Indiana State Medical Society. It has already received such 
favorable editorial mention that we feel its introduction to the 
profession of the country has been quite general. The cordial 
reception of this unique departure is society work has been 
most gratifying to its promoters. 

The movement began in 1897, when an appeal was made to 
the members of the Indiana State Medical Society for path- 
ologic specimens. At each annual meeting since, an exhibit 
has been made of the specimens contributed. ‘The collection 
numbered about 200 in 1898, and almost 800 in 1899. It re- 
presented a wide range of material, much of it exceedingly val- 
uable. Besides gross pathologic specimens, photographs, etce., 
it included practical bacteriologic demonstrations, such as the 
Widal test, guinea-pig and culture experiments, which pre- 
sented tangible proofs of the important relationship between 
bacteriology and diagnosis, as well as its bearing on all surgical 
and sanitary procedures, the distinctive and prominent feature 
of the exhibit being pathologic anatomy. 

The exhibit was not placed on the shelves to be viewed in a 
casual manner by visitors, but small groups were taken the 
rounds in charge of a competent demonstrator, who called their 
attention to the salient features of each specimen. By this 
means the fullest possible benefit was derived from the collee- 
tion, and great enthusiasm was aroused, 

The sole compensation of the committee has been the cordial 
endorsement of the profession. The state society manifested 
its approval by appropriating $300 to take the collection to the 
Columbus meeting of the AMERICAN MepicaL Association. It 
is worthy of remark that it was the only exhibit at that meet- 
ing, which was purely scientific in character and not prompted 
by a commercial motive, and it is gratifying to know that the 
Exeeutive Committee of the AssoctaTion has in contemplation 
the establishment of exhibits wholly free from commercialism. 
If the movement started in a modest way in our own state is 
to assume national proportions, we naturally feel interested 
and, speaking from experience, may be able to contribute a mite 
toward the furtherance of this laudable enterprise. 

The first query is: “Would a pathologie exhibit in connee- 
tion with the meetings of the AMERICAN Mepican Associa- 
TION be practicable?” Most assuredly, under proper restric: 
tions and direction. If the details of the undertaking, such 
as the solicitation of specimens, their reception, preservation 
and presentation, be left entirely to a national committee, the 
attempt will come to naught. Such effort» would be at too 
long range to prove effective. Donations will be more likely 
to come through the appeals of local pathologic workers, than 
by general solicitation from a national committee. Systematic 
procedure will be necessary if specimens in numbers and of 
value are obtained. The working unit in the furtherance of this 
project, should be the state medical society. itach state or- 
ganization should have a department of pathology, with a 
young man of ability and tireless energy for chairman. Let 
him get together even a small exhibit for the next annual meet: 
ing, and the commendatory approval of the work by his con- 
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fréres will stimulate him to double zeal for the succeeding 
year. In three years he may be able to duplicate the work 
accomplished by the Indiana State Medical Society in the same 
period. He must expect considerable personal sacrifice and a 
large amount of thankless labor. His reward will come in a 
gratifying professional prestige. 


Both expense and labor would make it impracticable and in- 
advisable to take the various state collections to the national 
meeting. Should each state organization get together a col- 
lection even one-third the size of the Indiana exhibit, the ex- 
pense and labor of transportation would be so great that few 
would undertake it. Besides, there would be much duplication 
and considerable inferior material would be taken. ‘Lhe 
national exhibit would become too bulky to manage success- 
fully. Hence a “sifting’’ process is advisable before trans- 
portation. By having a committee select a limited number of 
choice specimens, ten to fifty, according to the population of 
the state, they could, in most cases, be packed in a large trunk 
and checked through as baggage on a railroad ticket—thus 
making the expense very light. By limiting each state to a 
given quota, the “cream” of the collections would be obtained 
and trashy material eliminated. As a rule, no specimen should 
be taken to the national exhibit which did not possess distinc- 
tive merit and was thoroughly worked up—that is to say, ac- 
companied by clinical history, photographs, microscopic sections 
or other evidence of study. 

In the discussion of this subject, the question is naturally 
suggested as to the advisability of establishing a section on 
pathology, for the national asociation. Most certainly it 
should be done. Conducted as in the British Medical Associa- 
tion, its work would represent carefully prepared papers and re- 
ports of pathologic investigations. ‘Che membership of the sec- 
tion would be small, probably limited to specialists in that 
particular field. It is likely also, that very little general in- 
terest would be aroused by the section work, among those at- 
tending the sessions of the AssocraTIoN. The scope of influ- 
ence would be greatly widened and rendered vastly more effec- 
tive, if, combined with the special section work, was inaug- 
urated a practical demonstration department—a pathologic 
exhibit. Let it be the work of the section to bring about a 
confederation of the various state exhibits. The supervision 
of the national exhibit would naturally fall to the officers of 
the section. It would be their duty to see to it that the ex- 
hibit was made attractive and instructive. That is to say, 
not only should the specimens be placed on shelves and properly 
labelled, but competent demonstrators should be at hand to 
answer questions and bring out the points of interest in con- 
nection with each specimen. They should devise ways and 
means of stimulating practical pathologic work among members 
of the Association. Prizes might be offered, say one for the 
best state exhibit, another for the best individual specimen 
and the third to the person presenting the greavest evidence of 
thorough or original investigation. 

Such a pathologic exhibit would appeal to every visitor, as 
practical, interesting and instructive. It would prove a most 
potent educational factor to the rank and file of the Assocta- 
TION members. That is not the fanciful assertion of an in- 
dividual. It is the enthusiastic sentiment of the members of 
the Indiana State Medical Society, after three years experience 
with a pathologie exhibit. Practitioners everywhere would be 
stimulated to make post-mortem examinations. Many valu- 
able specimens and cases would come to the notice of scientific 
medicine, which would otherwise be lost. A much greater bene- 
fit would accrue to practitioners themselves, in the practical 
pathologic knowledge gained. There would arise a proper 
conception of the important relationship between practical 
pathology and skillful diagnosis. 

Another great benefit to be reckoned as a result of the move- 
ment, if carried on successfully for a few years, would be the 
growth of a museum of pathology—a lasting monument of the 
society’s work. This may seem to the reader a rosy picture, 
Let us see the ground on which such a prediction may be made. 
Suppose that within the next three years the fifty state and 
territorial associations accumulated’ exhibits, averaging two 
hundred specimens each—less than one-third of what the In- 
diana society has accomplished in the same period. This 
would give ten thousand specimens on which to draw for the 
national exhibit. In ten years’ time the result might easily 
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surpass the wonderful collections of Rokitansky or Virchow. 
A permanent habitation would be necessary for the collection 
in a few years, but that is a matter which the growing wealth 
of the AssocraATION would easily manage, 

In seeking to inaugurate a pathologie exhibit, the executive 
officers of the AMERICAN MepicaL AssocraTIoNn should receive 
the enthusiastic support of every member of the organization. 
Start the movement at once! Have an exhibit av Atlantic City 
next year, even if it is a small one! Let us have a wholesome 
digression from the selfish commercial exhibits! _ In conclusion, 
let me say that Indiana, as the pioneer in this field, stands 
ready to meet the requirement put on her by the national body. 

Respectfully, 
Frank B. Wynn, M.D. 


| New York City. 


ASSEMBLYMAN Mazet has succeeded in securing the convic- 
tion of a merchant who sold oleomargarin for butter. He had 
to pay a fine of $150. 

A revcure party-—of 400 tables—was held at the Knapp 
Mansion, Borough of Brooklyn, in aid of St. Catherine’s Hos- 
pital, recently, over $1000 being realized. 

Dr. AtvAH H. Dory, health officer, has returned from his 
tour of inspection of European ports, the object of his trip 
being to familiarize himself with the methods of inspecting 
and transporting those intending to come to this port. 

For Two years past the directors of the Montefiore Home 
have maintained, as an experiment, a home for poor consump- 
tives at Bedford Station, Westchester County. It has proved 
so successful that it has been decided to erect a sanitarium at 
that place, to cost $150,000. 

A CONCERT was given last Saturday at the Metropolitan 
Opera House in the aid of St. Mark’s Hospital, at which Mme. 
Gadski offered her services, and made her first appearance this 
season. Others who took part were Mile. Elsa Ruegger, George 
Hamlin, Frank King Clark, and the child pianist, Frieda 
Siemens. 

A.tnoven, according to the present regulations, army trans- 
ports are not allowed to carry officers’ wives, Major Guy Henry 
Preston, of the 41st Vol. Inf., which sailed from this port for 
the Philippines, November 20, was accompanied by his wife. 
She accomplished this by enlisting ac an army nurse, on ac- 
count of her training in nursing. 

THIS WEEK is a notable one in the annals of hospitals, for 
three days are to be devoted to a celebration of the golden 
jubilee of St. Vincent’s Hospital, which was established by the 
Sisters of Charity, in 1849. It was the first private hospital 
in New York supported by voluntary contributions, the only 
other hospitals then in existence being Bellevue and the New 
York. 

TRANSVAAL ASSISTANCE. 

The last of the American complement for the hospital ship 
Maine, consisting of sixteen male nurses from the Mills Train- 
ing School, ten orderlies and two apothecaries, has left for 
England. Mrs. Whitelaw Reid, with the assistance of Drs. 
McCosh, Billiags and McBurney, personally selected the nurses 
for this work. The party was in charge of Dr. Thomas Wood 
Hastings, recently on the staff of the Presbyterian Hospital, 
and a graduate of the Johns Hopkins University. 

CARE OF CHILDREN. 

The Charity Organization Society reports that within a year 
it has kept over four hundred children in their own families 
who would otherwise have been committed to institutions. 
During the past year it has cared for 2995 new families, has 
investigated 5185 cases for other societies and individuals, has 
advised and directed over 10,000 persons, has obtained perma- 
nent employment for 458 persons, and temporary work 1287 
times for persons who would otherwise have required relief. 
Its aim is to reduce charity to scientific principles, and to in- 
sure help that does not hurt. 

A HOSPITAL SWINDLER. 

A man, calling himself George Gray, seems to take delight 
in going around from one hospital to another and endeavoring 
to deceive the physicians and so secure free board for a time. 
Incidentally he steals medical books if a suitable opportunity 
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is afforded. He was found on the steps of the New York Hos- 
pital the other evening, breathing heavily and moaning with 
pain, which he said was about his heart. He was recognized 
by the night superintendent as a hospital swindler who had 
spent a few days in that hospital early in 1898, and examina- 
tion revealed no cardiac disease. It is said that he has played 
the same game in Philadelphia. 
NOT A CHARITABLE INSTITUTION, 

A lively tilt has been going on between Attorney-General 

Haneock, on behalf of the State Board of Charities, and David 


BR. Hill, counsel for the New York Society for the Prevention of ' 


Cruelty to Children. Mr. Gerry’s contention is that this 
Society is not a charitable or eleemosynary institution, and 
that, therefore, the State Board of Charities has no power to 
visit or inspect the children’s society. Such a plea seems rather 
ridiculous to those who receive regularly each year appeals for 
subscriptions to help this Society’s work, and depicting in a 
most pathetic way how the Society succors and aids the city’s 
waifs. 
SUIT AGAINST EXECUTORS. 

Dr. T. Hamilton Burch, after the death of a patient, named 
Hawes, in 1897, brought suit against the latter’s executors to 
recover nearly $12,000, which he claimed was due him for 
professional services rendered from August, 1890, to Jan. 1, 
1897. It was admitted that Hawes had made some payments 
each year, and had, paid during his lifetime a total of $1032. 
A motion to have the case tried before a referee was denied by 
the supreme court last week, the court holding that the main 
question was as to whether the services had been actually 
rendered, and whether the yearly payment had not been made 
and accepted as in full for all services. 

HOSPITAL'S ANNIVERSARY. 

The Woman’s Hospital, the pioneer institution of its kind in 
the state, has just celebrated, with appropriate ceremonies, its 
forty-fourth anniversary. Mrs. Russell Sage, chairman of the 


Ladies’ Auxiliary Board, spoke of the pioneer work of the 


illustrious Dr. Marion Sims, and how the hospital had been 
founded. The last annual report showed that 863 patients 
had been treated in the indoor department, of whom 267 were 
free. The new building will not be begun until $400,000 has 
been subscribed, but already $320,000 is promised. 

REPORT OF TENEMENT HOUSE COMMITTEE. 

The Tenement House Committee, consisting of prominent 
architects and public-spirited citizens, appointed under the 
auspices of the Charity Organization Society in December, 1898, 
has just issued its report. After detailing the ineffectual ef- 
forts to secure adequate legislation on tenement house reform 
at Albany, it speaks of the endeavors to have the recommenda- 
tions regarding the provision of ample air-space, bathing facili- 
ties, fire-proof construction, etc., embodied in the new building 
code. When the new code made its appearance, however, prac- 
tically none of the suggestions had been adopted. “Not only 
is this code bad,” says the report, “in having failed to adopt 
the many necessary tenement house ordinances, suggested by 
the Tenement House Committee, but it is very bad in a posi- 
tive sense in certain sections relating to tenement houses, espe- 
cially in Section 9, in which an attempt is made to differentiate 
between an apartment house and a tenement house. This 
section is so loosely worded that although legally it is of no 
effect, it is likely co result in the complete breaking down of 
the existing tenement house law and its complete evasion in the 
future.” 


Philadelphia. 

THROUGH the bequest of Mary A. McCunney, $500 has been 
left the St. Mary’s Hospital. 

Dr. Josepn Samer has been appointed assistant pathologist 
to the University of Pennsylvania Hospital. 

Dr. ALYRED STENGEL delivered the address before the grad- 
uating class of nurses at the University Hospital, November 28. 

Dr. Srmon Frexner has been chosen by members of the 
John Guitéras Medical Society (Univ. of Pa.), as the patron of 
that Society, to succeed Dr. Guitéras. 

A STUDENT of the Jefferson Medical College is ill with small- 
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pox. He is at the Municipal Hospital, and no other cases have 
occurred. 

THE OPENING of the James Hogg Memorial Home for Nurses 
of the Presbyterian Hospital occurred November 28. The 
building was erected by Dr. J. Renwick Hogg, as a memorial 
to his father, James Hogg, one of the original trustees of the 
institution. 

THE NUMBER of cases of diphtheria reported for last week 
was 160. This week is not quite so bad, but bad enough. At 
least one more focus for the dissemination of tme disease has 
been found, and the school at Fourth and Washington streets 
has been ordered closed. Here five cases were reported, while 
in the surrounding district others have been found. 

THE NUMBER of deaths during the week was 386, an increase 
of 21 over last week, and a decrease of 63 over the correspond- 
ing period of last year. The principal causes were: alcohol- 
ism, 2; apoplexy, 17; nephritis, 24; cancer, 14; tuberculosis, 
50; diabetes, 1; heart disease, 37; pneumonia, 39; peritonitis, 
4; suicide, 1; infectious diseases—diphtheria, 127 cases, 24 
deaths; scarlet fever, 72, with 4 deaths; typhoid fever, 43 
cases, 4 deaths. 


Chicago. 

A DEATH from hydrophobid was reported November 25. 

Dr. J. B. Murpuy has returned from New York City, where 
he attended the horse show. 

Dr. Georce F. Burier has resigned his position as editor of 
the Medical Standard, and severed all connection with that 
journal. He proposes to establish one of his own shortly. 

THE FRIENDS of Dr. Frank W. Reilly, assistant commissioner 
of health, whose only daughter died a few weeks ago, will re- 
gret to learn of his second bereavement. His son, Robert K. 
Reilly, died November 23, after an operation for appendicitis. 

THE SECOND annual reception and banquet of the Nu Sigma 
Phi, a medical fraternity, organized by the women students of 
the College of Physicians and Surgeons, was held at the Vic- 
toria Hotel, November 25. 

AN ORDINANCE for the enforcement of municipal cleanliness 
and the regulation of the removal of garbage will be intro- 
duced to the city council at an early date. The ordinance re- 
quires ashes, garbage and miscellaneous matter to be kept 
separate, and that separate receptacles shall be provided. 
The throwing of refuse of any kind into the streets is pro- 
hibited. 

INSPECTORS’ EXAMINATION. 

An examination for medical inspectors of schools will be held 
by the Civil Service Commission, December 9. Applicants 
must be legally qualified practitioners and the examination 
will be directed mainly toward the ability to detect the diseases 
of children. Application must be filed not later than Decem- 
ber 5. 

LICENSES TO PHYSICIANS. 

The German Medical Society, at its last meeting, November 
23, adopted a resolution relative to the granting of licenses to 
physicians. The Society approves of the law now in force, 
which requires the examination of every physician desirous of 
practicing in the state. It expresses, however, the desire that 
both an oral examination and work in the sick room be made 
principal parts of it. The Society, furthermore, deems an 
interstate law desirable, which does away with the examination 
demanded at present when a physician removes from one part 
of the Union to another. 

SMALLPOX. 

Smallpox is still confined to the imported cases. There are 
five patients at the Isolation Hospital, and all are reported to 
be in a favorable condition. The two new ones are a mother 
and child from Topeka, Kan., who are said to have contracted 
the disease from contact with a case of “Cuban Itch,” which 
is prevalent in that city. It is stated that the Topeka author- 
ities deny the presence of smallpox and that the Chicago Health 
Department is considering the advisability of instituting a 
quarantine against that locality. 

MORTALITY. 
A total of 381 deaths from all causes was recorded last week, 
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which is seventy less than the mortality of the preceding 
week. This decrease seems to be due to the continued mildness 
of the weather, as there has been a decided diminution in that 
class of disases caused by climatic conditions. The effect of 
the increased force in the inspection and fumigation bureaus of 
the Health Department is shown by a diminished mortality 
from diphtheria and scarlet fever. There has been a slight in- 
crease of mortality from “impure water diseases,” which still 
justifies the prohibition of open lake dumping and dredging 
about the mouth of the river. 


Cincinnati, Ohio. 
Dr. Frank E. Fer has been appointed assistant to the chair 
of pathology in the Cincinnati College of Medicine and Sur- 


ry. 

Mr. Davip StnTon has given to the University of Cincinnati, 
of which the Ohio Medical College is the medical department, 
$100,000 in cash to be invested at the discretion of the finance 
committee. 

Dr. TuHEeoporE Porrer, Indianapolis, Ind., at the invitation 
of the Cincinnati Academy of Medicine, delivered an address 
before that body, November 27, on “A Century in the Pathology 
of Tuberculosis.” 

Dr. Henry W. BerrMan delivered a lecture on “Pestalozzi” 
before the Normal School, November 24. The point that the 
education of a child should always be adapted to the needs of 
his daily life was very forcibly brought out. 

Dr. H. H. Wiccrrs, former city bacteriologist, in reply to 
a letter from the Health Department, advised the injection of 
immunizing doses of antitoxin in children exposed to infection 
from diphtheria, as the best way of stamping out the disease. 
He also cited the cases occurring at the Cincinnati Orphan 
Asylum several years ago, in which the disease remained 
steadily on the increase until all children exposed had received 
an immunizing injection. 


Columbus, Ohio. 

THe LAwreNnce Hospital for Women is the name of a new 
institution in this city. It is named after Dr. F. F. Lawrence, 
who took an active part in entertaining the members of the 
ASSOCIATION last June. The hospital is located at 423 East 
Town Street. Three-fourths of the funds required to place the 
hospital in operation have been subscribed, and the success of 
the institution is assured. 

Tue Srxty-First annual report of the Columbus State Hos- 
pital gives the population of that institution as 1402. The re- 
port shows that the admissions for the year show a steady 
increase of admissions of those addicted to the morphin and 
alcohol habits. Cases of general paresis contribute a con- 
siderable percentage and it is thought that this disease is also 
greatly on the increase. 


London. 
(From Our Regular Correspondent.) 
Lonpon, Nov. 18, 1899. 
SO-CALLED MASSAGE HOUSES. 

The influence exercised on public opinion, by the leading 
organs of the profession in England, is steadily growing. Al- 
most any pronouncement which either the Lancet or the British 
Medical Journal may make on the hygienic and social, or even 
moral problems of the day, is certain to be respectfully quoted 
and seriously discussed in the columns of the lay press. Much 
credit is now being given by the daily papers to the latter 
journal for its able exposure and denunciation of the scandal 
of the so-called “massage establishments” in the West ind. 
Three of the cases arising out of it have come to trial, within 
the past ten days, and all of them have resulted in convictions 
with sentences of imprisonment and fine. These are only 
houses of ill-fame, masquerading as therapeutic establishments. 
and it is peculiarly fitting that they should be unmasked and 
brought to justice through the activity of the profession they 
have insulted by pretending to enroll as one of its accessories. 
It is gratifying also to note that the heaviest part of the pun- 
ishment has been meted out to the managers of these infamous 


CORRESPONDENCE. 


Jour. A. M. A. 


establishments, and that the igonrant and less responsible 
masseuses have been let off with much lighter sentences. 
SANITARY IMPROVEMENTS. 

The reformatory influences of London are taking up the hous- 
ing problem in a spirit and with a vigor commensurate with its 
greatness and urgency. A large and influential meeting was 
held this week, at which, after the appointment of a royal com- 
mission having been rejected with scorn, especially in view of 
the twenty months’ incubation of a similar illustrious body on 
the question of the water-supply of London, without visible 
result, it was unanimously resolved to push the campaign on 
the three lines of condemning and destruction of insanitary 
buildings and areas, the acquiring of powers by the County 
Council to go out into the country for the building of model 
dwellings and cottages, and the urgent development of the Lest 
and cheapest means of transit. This last development is the 
one which has been specially urged on the council and municipal 
authorities generally by our profession, instead of endeavoring 
to re-house the displaced inhabitants of the slums in barracks 
which sooner or later are certain to become overcrowded if not 
actual rookeries. A bodily transfer of the working population 
of London out into the pure air and sunshine and wider space 
of the suburbs, with access to their work by means of cheap 
and rapid transit, is a solution of the problem infinitely to be 
preferred. The authorities of London have taken well to heart 
the gratifying lesson brought home at the recent Berlin confer- 
ence, that the existence of the lowest tuberculous death-rate 
in Europe, in English cities is due to the low average propor- 
tion of individuals per room and per house in all but the very 
densest quarters. 

PROBLEMS OF SYMBIOSIS. 

What may prove to be a valuable contribution to some of our 
human pathologie problems has just been made by Prof. Mar- 
shall Ward, in a recent report on the problems of symbiosis in 
the lower orders of plants. As is now well-known, many in- 
stances of the invasion of the tissues of one plant by another, 
or even of one animal organism by another, which were put 
down as parasitic, ure now coming to be regarded as mutu- 
ally advantageous to both the organisms concerned. We have 
for some years known that the small tubercles on the roots 
of the clover family, caused by the presence of a nitrifying 
bacillus, are of the greatest advantage to them, enabling them 
to utilize the atmospheric nitrogen, and it seems probable 
that the bacteria which normally inhabit our own alimentary 
canal may be of valuable assistance in the process of digestion. 
Professor Ward develops another very interesting possibility, 
in the statement that evidence is accumulating in favor of the 
production by one of these partner-organisms of secretions 
which act as a stimulant to the cells of the other, just as cer- 
tain elements in our food do, or certain drugs such as tobacco, 
coffee and alcohol which we habitually take as part of our 
diet. The rdle and importance of stimulants in the nutrition 
of the animal body quite apart from their actual fuel or food 


value is one which is being remarkably expanded of late, and it 


now seems almost certain that a considerable amount of these 
bodies is an actual vital necessity in our diet. And this sug- 
gestion of mutual stimulation is even more germane to the 
production of immunity by even mild attacks of an infectious 
disease or injection with its attenuated bacilli or virus. The 
latest studies of our own problems in this regard point very 
strongly in the direction of the production by inoculation cul- 
tures of some extract which stimulates our own body cells up 
to the pitch of enabling them to resist any subsequent attacks 
of fully virulent cultures. 
HOSPITAL PROBLEMS. 

One of the most encouraging features of the hospital problem 
in London is the extent to which the classes who benefit most by 
the services of the hospitals are becoming contributors to their 
support. The reports at the late meeting of the Hospital Sat- 
urday Fund show the gratifying fact that nearly three-fourths 
of the $100,000 raised during the past year was collected in the 
workshops and business houses of London. Does it not appear 
as if we might have some hope, in this fact, of a natural solu- 
tion of the great problem of hospital abuse, since the workmen 
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who are actually beginning to be the main support of the char- 
ities by which they benefit, will, as they gradually increase in 
intelligence and self-respect, sooner or later begin to see the 
greater advantages and comfort of dealing with the physician 
direetly, in his private capacity, in their own homes, instead of 
through the medium of public institutions. We can not help 
thinking that both the hospital abuse and the influence of the 
medical clubs and friendly societies, bitter and evil as have been 
some of their earlier results for the profession, will ultimately 
work out their own salvation to the advantage of both parties 
along some such lines: either that hospitals and dispensaries 
will be supported by the community, and their medical attend- 
ants paid adequate salaries for their services, or that the com- 
munity will deal with the profession directly and personally. 
It must not be forgotten that a large proportion of these in- 
volved in the so-called hospital abuse are from classes which 
have never contributed any considerable proportion of the 
physician’s income in the past, and whatever element of these 
can be educated up to the level of a private family physician 
is for the most part clear gain to us. 
UNDERFED SCHOOL CIIILDREN. 

A most important discussion was held at the last meeting 
of the London School Board, on the problem of underfed chil- 
dren in schools. The discussion was on the report of a strong 
committee appointed some months ago to consider the problem, 
and which was unanimously of opinion that in view of at least 
55,000 children in the London board schools being insufficiently 
fed, to a degree which practically impaired their capacity for 
appreciating educational instruction, arrangements should be 
made by the Board for the providing of school breakfasts and 
school dinners, in such districts as seemed to need this pro- 
vision. This, however, was vigorously contested by several 
members of the Board, on the ground that it would tend 
to diminsh parental responsibility to a dangerous degree. But 
the position so long contended for by the profession, that it 
is useless endeavoring to train the intellect of a child so long 
as his body is obviously and strikingly below par was abso- 
lutely conceded by both sides, and the only difference was as 
to the means best adapted for putting the children in good 
physical condition. 

SMALLPOX EPIDEMIC. 

The smallpox epidemic at Hull continues to persist in a most 
disquieting manner. No less than 100 cases have been ad- 
mitted to the new hospital, which it has been found necessary 
to build, during the past week, thirty-four of these in one 
day. The disease is fortunately of a mild type, but its steady 
persistence, now extending over six months, even in spite of 
the most vigorous precautions in the way of isolation and 
vaccination, is causing great rejoicing in the antivaccination- 
ists’ camp, and providing them with a most welcome supply of 
new ammunition. 

A PHYSICIAN'S ERROR. 

A most extraordinary mistake on the part of a medical man 
has just been reported from a village in South Wales. A 
laborer was found dead in his bed one morning, and an exami- 
nation by the local coroner’s physician elicited a statement 
that he had died of a broken neck, probably caused by a blow. 
This excited the wildest: suspicions, and the unfortunate widow 
was suspected and charged with the crime. The body was at 
once exhumed and examined by three other physicians, with the 
result that not only was the neck not broken at all, but death 
was found to have been from heart failure following an attack 
of pneumonia. The woman was at once discharged with pro- 
iuse apologies from the oflicers,and the judge made some strong 
observations on extraordinary character of the report of 
the local doctor, intimating that the most substantial repara- 
tion in his power was due to his innocent victim. 


Canada. 
(From Our Regular Correspondent.) 
Toronto, Nov. 25, 1899. 
SERUM THERAPY IN CANADA IN THE SIXTIES. 
Sir James Grant of Ottawa can probably justly be considered 
as a pioneer of serum therapy. Long before Robert Koch 
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demonstrated the tubercle bacillus in the sputum of the sub- 
jects of phthisis pulmonalis—even as far back as 1863—Dr. 
Grant had published in the London Medical Times and Gazette 
a series of cases treated by him demonstrating the possibility 
of the ordinary vaccin acting as a curative remedy, a sort of 
alterative on the nutrition in certain skin diseases and con- 
tagious affections. Case 1 was of psoriasis palmaris, which, 
occurring in a man of 25 years, strong and robust, baffled ordin- 
ary treatment for five years. Vaccination was performed, and 
as the pustule advanced in formation from the third to the 
seventeenth day, it was noticed that the disease on the hands 
and fingers gradually progressed favorably until the twentieth 
day, the parts had regained their natural appearance and con- 
tinued so. The patient had been successfully vaccinated when 
a child. In the second case, tinea nummularis—in a boy 
aged 13-—-the disease was completely cured on the seventeenth 
day, without any other treatment. In Case 3—‘“tubercula 
syphilitica”—disappearance was noted at the end of the fourth 
week. The last case was one of psoriasis lapreformis, in a 
married woman, aged 24, the mother of four children. Four 
weeks after the vaccination, the disease was entirely gone. In 
the January (1891) issue of the Montreal Medical Journal, 
comment was made on these cases, when Koch’s lymph was hav- 
ing its innings, though they had been reported in the British 
Journal mentioned, in the sixties. At that time Dr. Grant 
considered from his findings that vaccination should be, “also 
extended to the treatment of many cutaneous diseases other 
than parasitic.” 
IS ICE CREAM SODA A MEDICINE? 
On October 27 the final hearing was given in a charge, pre- 
ferred by the Morality Department of the City of Toronto, 
against a well-known city druggist. The Lord’s Day Alliance 
charged that the defendant had sold two glasses of ice cream 
soda on a Sunday, thereby violating the Lord’s Day Act. On 
that day two policemen had entered the store and purchased 
each a glass of the cooling beverage; but as one of them had 
since left the city the evidence rested wholly on the testimony 
of his companion and fellow officer. Two doctors and a drug- 
gist were called by the defense to prove that the soda was a 
medicine, and that its constituents were frequently prescribed 
by physicians. On the side of the prosecution appeared Dr. 
Fotheringham, professor of materia medica in the Pharmacy 
College, and professor of therapeutics in Trinity Medical 
College, who, with several of the leading druggists, deputed 
that when the beverage was so ordered by physicians, it was 
not sold from the fountain. The police magistrate, after hear- 
ing the argument on both sides, stated that he was desirous of 
having the case go to a higher court for an interpretation of the 
law; and consequently fined the offending druggist $1 and costs, 
or ten days. 
ANALYSIS OF BELLADONNA PLASTERS. 
The Department of Inland Revenue, Ottawa, has just issued 
another bulletin on belladonna plasters—which goes apparently 
to confirm their pronouncement on the first analysis made in 
1898. The Government of Canada seems to be very desirous 
that the greatest publicity be given to this work, which is the 
result of the examinations of thirty-four samples of the plast- 
ers. In the report are given the names and addresses of the 
vendors, the manufacturers or furnishers, as given by the ven- 
dors; the constituents of plasters, the names of the analyists 
and their remarks. The vendors carry on business in Mon- 
treal, Quebec, Richmond, P. Q.; Smith’s Falls, Brockville, Port _ 
Hope, Peterboro, and Toronto, Ont. The total weight raniges 
from 6.054 to 9.405; while the percentage of alkaloids runs 
from .031 to .522. Chlorophyl was noted in four of these 
samples, while only two are up to the standard of the B. P. 
The others are classed as being “slightly below,” “below” 
“much below,” and “far below’ the standard of the British 
Pharmacopeia. 
Baltimore. 
Dr. Georer C. Wecerortu has obtained a verdict of $1000 
in a suit brought against the estate of a patient whom he 
accompanied abroad as attending physician. He claimed 
$1485. 
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Book Motices. 


A System or MEDICINE BY MANy Writers. Edited by Thomas 
Clifford Allbutt, M.A., M.D., ete. Vol. vi and Vol. vii. 
Price, $5 per volume. New York: The Macmillan Com- 
pany. 1899. 

The sixth volume of this system finishes the consideration 
of diseases of the circulatory system, covers the subject of mus- 
cular affections, including myositis, Thomsen’s disease and idio- 
pathic muscular atrophies and hypertrophies, etc., and in- 
cludes in the nervous diseases, the subjects of general pathology, 
tremor, trophoneuroses, peripheral nervous disorders and, in 
part, diseases of the spine. The names of the authors of the 
special articles on the several subjects are indicative of their 
character and value. Among them may be mentioned Prof. 
W. H. Welch, who describes thrombosis and embolism, Dr. F.W. 
Mott on tremor, etc., Dr. Risien Russell and Professor Horsley 
on spinal affections, and other names hardly less well known. 

The seventh volume continues the subject of diseases of the 
nervous system. The longest articles, and in some respects the 
most notable, as carrying authority, are those by Professor 
Ferrier, on “Regional Diagnosis of Cerebral Disease,” and Dr. 
Bostian, on “Aphasia,” but others of lesser length are hardly 
less worthy of mention. The articles are carefully written 
and up to date, and with the bibliographies attached form con- 
venient brief monographs of these subjects. 

By a curious mistake the binders and printers of the title 
page have made this volume the eighth of the series, which, 
as the preface states, is yet to appear and will finish the dis- 
eases of the nervous system and contain also the sections on 
mental diseases and skin disorders. It is to be hoped it will 
soon be issued, 


TexT-Book OF THE PRACTICE OF MEDICINE. By James M. 
Anders, M.D., Ph.D., LL.D., Professor of the Practice of 
Medicine and of Clinical Medicine in the Medico-Chirurgi:al 
College, Philadelphia. Third Edition. Price, $5.50 Phila- 
delphia: W. B. Saunders. 1899. 

The third edition of Anders’ popular text-book comes before 
us slightly enlarged and with not a little of the matter re- 
written. When it first appeared, but a comparatively short 
time ago, Anders’ “Practice” immediately became a favorite on 
account of its practical arrangement, the excellent manner in 
which each subject was treated and the evident appreciation by 
the author of the needs of the student and the general prac- 
titioner. The same characteristics are as evident in this last 
edition. Among the new subjects introduced are glandular 
fever, ether-pneumonia, splenic anemia, meralgia paresthetica, 
periodic paralysis and a preliminary chapter in the section on 
nervous diseases. No pains have been spared to bring the work 
thoroughly up-to-date, and the references show that the author 
has utilized the most recent literature in all the work of re- 
vision. Several new illustrations are also added. In these 
days of nihilism in regard to drug action, it is pleasing to note 
that he recognizes the therapeutic value of drugs and does not 


share in the pessimistic views held by so many. The book is to 
be commended in every way. 


COMPEND OF THE PRACTICE OF MEDICINE. Daniel E. Hughes, 
M. D., Chief Resident Physician, Philadelphia Hospital, ete. 
Sixth Physicians’ Edition. Thoroughly Revised and Enlarged, 
Including a Section on Mental Diseases and a very Complete 
Section on Skin Diseases. Price, $2.25. Philadelphia: P. 
Blakiston’s Sons & Co. 1899. 

That a work has passed to the sixth edition is evidence that 
it meets a want, whether the latter be an essential one or not. 
In the present case we have a book that will be equally as con- 
venient to the “cramming” student as to the busy practitioner, 
for handy reference when larger works are not convenient. 
There are times when it can be useful, and it appears to be on 
the whole as good in its special way as any of its class, and 
this edition will undoubtedly be as well received as were the 
earlier ones. There are some omissions, and the section on 
mental diseases is but a very brief and oddly classified account 
of some of these disorders, but as a whole the work gives a fair 
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general coup d@oeil of the practice of medicine, not, of course, a 
detailed or complete one. 


Detia PELLE. Del Dottor Angelo Bellini. 

Manvatt Dott. O. Bernard. Gli Infortunii della 
Montagni. Manuale practice ad uso degli Alphinisti, delle 
Guide e die Portatori. Trad, con note ad aggiunte Dott. 
Milano. Riccardo Curti. 1900. 

These are the two latest Hoepli manuals. The first is a brief 
semipopular and apparently sensible and scientific treatise on 
the hygiene of the skin. The latter is the translation of a Ger- 
man work, giving instruction how to meet the accidents to 
which mountain climbers are liable. It is fully illustrated with 
cuts showing the various emergency appliances. ‘hese little 
books ought to have an extensive circulation in their own 
country and serve a useful purpose. 


MoperRN TREATMENT OF WouNDs. By John E. Summers, Jr., 
M.D., Surgeon-in-Chief to the Clarkson Memorial Hospital ; 
Attending Surgeon Douglas County Hospital. Formerly 
Professor of the Principles and Practice of Surgery and Clin- 
ical Surgery, Omaha Medical College; Ex-President of the 
Western Surgical and Gynecological Association, the Nebras- 
ka State Medical Society, and the Omaha Medical Society. 
Price, $1.50. Omaha, Neb.: Medical Publishing Co. 1899. 
This unpretentious volume is full of practical suggestions, 

being practically devoid of theory. The author tells what he 
does, gives his methods, and makes no claims as to whether 
these are the best or not. ‘The practice recommended bears 
the impress of being based on positive convictions born of ex- 
perience, and may be relied on. The author is a firm believer 
in asepsis and antisepsis, and does not fail to impress his read- 
ers with this fact. While not completely covering the subject, 
the book will be found of great assistance to the practitioner in 
his every-day minor surgical work. 


A TREATISE ON ORTHOPEDIC SurcERy. By Edward H. Bradford, 
M.D., and Robert W. Lovett, M.D. Tlustrated with 621 
engravings. Second Revised Edition. New York: Wm. 
Wood & Co, 1899. 

The first edition of this book has been the standard reference 
book on orthopedic surgery since 1890. This second edition is 
an improvement on the first, in many ways. Much has been 
rewritten, some omissions have been made, and additions have 
been made, particularly in the straightening of the deformity 
in Pott’s disease, the treatment of congenital dislocations at the 
hip, tendon grafting in infantile paralysis, and the treatment 
of lateral curvature of the spine. The illustrations are on the 
whole better and many of them are new. 


* Deaths and Obituaries. 


ALBert Fricke, M.D., Philadelphia, died November 17, at 
the age of 87. He was born in Germany, and was graduated 
from the University of Pennsylvania at the age of 23, immedi- 
ately associating himself with the Pennsylvania Hospital. 

A. W. CANTWELL, M.D., city physician at Davenport, Iowa, 
died in that city November 22, aged 58. He was born in Ohio, 
received his degree of M.D. from the University of Michigan 
in 1869, and was a member and officer of a number of prominent 
societies. 

C, McDurriz, M.D., N. Y. University Medical 
College, 1855, died November 3, aged 70. In 1885 he was 
president of the North Carolina State Medical Society. He 
had long service at various periods as chairman of the Board 
of Commissioners of Cumberland County, N. C., as physician 
for the county poor and as a member of the Board of Aldermen. 
He died at his home in Fayetteville, N. C. 

Frank West, M.D., Baltimore, Md., died at Asbury Park, 
N. J., November 18, of diabetes mellitus. He was born March 
20, 1851, and received his medical degree from the University 
of Maryland in 1879. He was later resident physician at the 
University Hospital, for five years, and later physician to Deer 
Park Hotel. He performed the first Battey operation in 
Maryland in 1880. 


W. H. Bennett, M.D., a graduate of the University of Mary- 
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iand, 1866, died at his home in West River, Md., November 13, 
aged 57. 

H, I. Antes, M.D., Geneseo, Ill., who was surgeon of the 
33d Ill. Vol. during the Civil War, died recently....J. H. 
hacheler, M.D., Grand Rapids, Mich., aged 57 years, died No- 
vember 7....C. Ball, M.D., Olympia, Ky. November 17, aged 
37....W. H. Beane, M.D., Middletown, Pa., November 8.... 
J. J. Beaman, M. D., Healdsburg, Cal., November 15, aged 
83....W. C. Brown, M. D., Centralia, Mo., November 10, aged 
62....8. H. Bundy, M. D., Marion, Ill., November 20, aged 77; 
during the Civil War he was surgeon of the 9th Ill. Vol.... 
G. B. Chenoweth, M.D., Huntington, Ind., November 21.... 
Elisha W. Cross, M.D., Rochester, Minn., November 21, aged 
79....L. J. Cunkle, M.D., Madison, Kan., November 17.... 
John Dale, M.D., Princess Anne, Md., November 6, aged 
48....Milton 8. Erbman, M.D., Quakertown, Pa., November 
9....C. K. Farley, M.D., San Jose, Cal., November 6, aged 77. 
....J. P. Givhan, M.D., Calera, Ala., November 8....Arthur 
Groves, M.D., Creston, lowa, November 15....Wm. Hartman, 
M.D., St. Marys, Pa., November 14, aged 66....Wm. Hewson, 
M.D., Detroit, Mich., November 11....J. L. Hillmantel, M.D., 
Milwaukee, Wis., November 7, aged 36....Thos, E, James, 
M.D., Greenville, S. C., November 15....H. L. Jencks, M.D., 
Galena, Ill., November 20....L. M. Johnston, M.D., Storm 
Lake, Iowa, November 20....R. H. Johnson, M.D., Vandalia, 
Mo., November 21, aged 57....Thos. F. Jones, M.D., Carter- 
ville, Ga., November 14, aged 60....C. M. McDonald, Leesburg, 
Ga., November 12....C. G. McKnight, M.D., Providence, R.L., 
November 4, aged 83....Daniel McMurtry, M.D., Washington, 
D.C., November 21....W. P. Moore, M.D., Marysville, Mo., 
November 17, aged 71....T. J. Newland, M.D., Ellensburg, 
Wash., November 20, aged 40....N. Richardson, M.D., Vernon, 
Ind., November 13, aged 72....C. V. Robinson, M.D., health 
ofticer of Petersburg, Va., November 22, aged 51....A. W. Sell- 
ards, M.D., Seranton, Kan., November 30, aged 55.... 
Shaw, M.D., Rome, lowa, November 3, aged 62... . 
pard, M.D., Westfield, Mass., November 7, aged 45... 
Small, M.D., Eaton, Ohio, November 3, aged 65.... 
Smith, M.D., Atlanta, Ga., November 5, aged 77.... 
Stallard, M.D. Menlo Park, Cal., November 15, aged 77.... 
Wm. Templeton, M.D., Covington, Ohio, November 3....A. 
Turner, M.D., White Oak, Ala., Nevember 2....J. G. Wallach, 
M.D., New York City, November 21, aged 44....Wm. Whitten, 
M.D., Pilots Point Tex., died in Chicago, November 12, aged 
45....John Witherspoon, M.D., Lawrenceburg, Ky., aged 70 
years....R. J. Wilson, M.D., Fort Worth, Tex., November 6, 
aged 25. 

DEATHS ABROAD. 

Professor Delaborde of Paris, and Millet an interne, recently 

succumbed to diphtheria professionally contracted. 


Wiscellany. 


Carcinoma of External Ear.—According to Deutsche Med. 
Woch,, November 2, Zarniko has had occasion to observe two 
cases of this rare localization. One patient was operated on 
but there was recurrence within a year; the other was too ex- 
tensive for intervention. : 


Diet with Excessive Production of Hydrochloric Acid.— 
Bachmann concludes from the careful study of the stomach 
chemistry of twelve subjects with “hyperchlorhydrie,” Semaine 
Med., November 11, that beefsteak and eggs promote the secre- 
tion of hydrochloric acid, while bread and vegetables do not, 
and butter and cream materially diminish it. 


Surgery of the Lungs.—lenhartz recently presented four 
patients at his Hamburg Medical Society, all permanently cured 
of extensive gangrenous cavities by resection of ribs and evacua- 
tion of the cavity, the last trace of the fistula healing in from 
7% weeks to 44%4 months (Deutsche Med. Woch., November 2.) 
In one case the cavity was due to perforation of an echino- 
coccus cyst in the liver, evacuated at the same time. 


New Apparatus for Surgical Anesthesia.—Reverdin, 
Bull, de VAcad. de Med., October, has invented an apparatus 
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which keeps the mouth open as he is convinced the fatal acci- 
dents in anesthesia occur in the early stages from a reflex in- 
hibition of the respiratory center originating in irritation of 
the nose. A headpiece, such as is used with the laryngoscope, 
supports the rack which holds the jaws apart. He administers 
ether,which is thus inhaled through the wide-open mouth. 


Peculiar Bullet Injury.—J. Sample, Leavenworth, Kan., 
22 years old, has just recovered from an injury received by a 
Remington bullet which passed through both frontal lobes of 
his brain. He was shot in battle in the Philippines, and was 
left on the field several hours, thought to be dead. He was 
then removed to the hospital at Manila, where he remained un- 
conscious for twenty-one days, and, after partial recovery was 
sent to San Francisco on the hospital ship Relief, and is in full 
possession of all his mental faculties. 


Wooed and Won.—tThe rich old man wooes the mercenary 
young girl. “I am,” he protests, finally, “a consistent Chris- 
tian—” Here the girl laughs derisively, for religion cuts no 
ice with her. “Scientist!” adds the old man, finishing his 
sentence. It is at this point that the mercenary young girl 
throws herself with a glad cry upon the rich old man’s neck; 
deeming it likely that he will die about the first time he gets 
sick.—Detroit Journal, 


A Transvaal Disease.—The Ally. Wien. Med. Ztg. men- 
tioned that Bordie and Hamilton of Johannesburg have noted 
a new disease, to which they give the name “rhinitis specifica 
acuta.” It is caused by a diplococcus identical with the pneu- 
mococcus, but much more virulent. In thirty-six fatal cases 
they found special anatomo-pathologic lesions, and much pus 
in the sinuses of the brain; many cases are complicated with 
inflammation of the lungs or peritoneum, occasionally dysen- 
tery toward the last. It is particularly frequent ameng the 
workers in the gold mines. 


Tuberculosis and Pregnancy.—The pernicious influence of 
a pregnancy, on the evolution of tuberculosis—emphasized by 
the Italians of late years, is confirmed by two observations 
related by Doléris, at the meeting of the Paris Academie de 
Med., October 17. In both cases the patient was tuberculous, 
and shortly after delivery the affection assumed a fulminating 
form, speedily fatal. The bacilli were found in the blood in 
such numbers that it was evident the conditions accompanying 
the childbirth had induced the sudden and rapid mobilization 
of the bacilli. 


Unwholesome Literature.—The IJlustracion Espanola ob- 
serves that even in these days of international prophylactic 
conferences and boards of public health, there is one epidemic 
which is more widespread and more pernicious in its effects 
than all the rest, and yet no steps have ever been taken by the 
authorities to check its ravages, the epidemic of unwholesome 
literature. “There should be a sanitary police force for litera- 
ture, a board of public moral health, so that the youth, as he 
commences to read, and the laboring man, as he commences to 
discuss, should not be flooded with infection-breeding literature 
as at present.” 


Negative Air Douche Diagnostic in Suppurations of 
Nasal Sinuses.—After thoroughly cleansing and inspecting the 
nasal passages, the subject takes a little water in his mouth, 
the tube of the Politzer bulb is inserted in one nostril, the other 
closed tight, and the bulb compressed. The subject then swal- 
lows the water and the compression is removed from the bulb at 
the same time, thus aspirating the air and, by the negative pres- 
sure induced, aspirating pus out of concealed crevices. ‘This 
simple procedure can be repeated once or twice, and again in 
a few days if necessary, after administering sodium iodid to 
liquefy the seeretions. It will afford reliable and otherwise 
unattainable information, as L. Rethi of Vienna, according to 
Wien. Klin. Rund., October 22, has established. 


Fecundation Without a Female Nucleus.—Y. Delage an- 
nounced at the meeting of the Paris Academy of Sciences, 
October 23, that fecundation of a portion of the ovum not con- 
taining a nucleus, is a process not restricted to the ovum of 
the sea-urchin, as he first supposed when he announced that he 
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had succeeded in thus producing perfect embryos without a 
female nucleus. Later research has shown that it is a general 
process, and he proposes to call it “merogonia.” He concludes 
that the essential phenomenon in fecundation is, therefore, not 
the fusion of a male and a female nucleus in the cytoplasm of 
the ovum, but the union of a spermatic nucleus with a given 
mass of ovular cytoplasm and the transference to this mass of 
a certain special plasm with energy, contained in the spermo- 
center. 


Epithelioma on a Chancre.—tn the Med. Press and Cw., 
November 1, p. 46i, is reported a case of amputation of the 
penis for this uncommon condition. The patient, under treat- 
ment for a syphilitic rash and an indurated chancre, rapidly im- 
proved and in a month seemed to be on a fair way to recovery. 
The sore, however, did not entirely heal, and induration began 
to recur in 1% months, with extension of the ulceration to the 
tip of the glans, but continued improvement of the patient’s 
general health and decrease of the lymphatic gland enlarge- 
ment, leading to microscopic examination and confirmation ot 
the diagnosis of epithelioma. 


The American Ration in the Philippine War.—Dr. Louis 
L. Seaman, who has just returned to New York from the Philip- 
pines, says that the system of feeding American troops in the 
tropics is wrong. He argues that the present ration, against 
the quality of which he avers nothing, is unsuitable on the 
score of heat-producing properties, and beans and pork should 
be eliminated as the beginning of an improvement. The intro- 
duction of a sensible ration among the British troops, in Hindu- 
stan was, according to Dr. Seaman, extremely difficult, as if 
they did not get meat and beer they became discontented. But 
the ration of the soldiers in India included from four to six 
ounces less of meat than does the United States Army ration. 
The bread allowance was less by two ounces, while considerably 
more rice was used. Even in the instance to which reference 
is made, the allowance of heat-producing foods to the troops in 
India was far too great. Dr. Seaman, who went to Manila on 
his own initiative, and accepted the commission of Surgeon- 
Major, First Regiment U. 8S. Volunteer Engineers, made the re- 
marks above to an interviewer in no carping or unpatriotic 
spirit, but in the hope that a searching revision of the whole 
matter would result in a more economical and healthful solu- 
tion of the problem. The tropics are a new field to all armies, 
especially those dealing with a policy of occupation where 
somewhat unusual difficulties must be surmounted. All civil- 
ized nations improve conditions as they advance, and the U. 8. 
Government is no exception to the rule of providing for the 
comfort of its citizens. Against the other sanitary provisions, 
he has no complaints. Minor reforms are from day to day in- 
augurated and jess sickness will prevail when truit and rice 
are more in evidence. 


Public Health in Porto Rico.—General orders from some of 
our military headquarters are taking so wide a range of sub- 
jects as occasionally to attract the attention of health officers, 
medical men generally and others interested in the public well- 
being. This is the case at present in the Island of Porto Rico, 
where General Orders No. 170, published Oct. 24, 1899, provide 
for the improvement of the public health by promulgating 
measures for interior quarantine. Cholera, smallpox, diph- 
theria, scarlet fever, typhus fever, yellow fever, epidemic cere- 
brospinal fever, leprosy, glanders and oriental or bubonic plague 
are announced as the infective diseases against which the re- 
strictive measures are directed. Practicing physicians and 
heads of families are required to notify health oflicers of the 
existence of any of these quarantinable diseases coming within 
their knowledge, and the local boards must promptly report to 
the Superior Board of Health at San Juan. Instructions are 
given for the placarding of infected houses, for the treatment of 
the dead body and the method of conducting the funeral, and 
for the disinfection of the sick-room subsequent to the recovery 
or death cf the patient. As against smallpox, vaccination is 
made compulsory. The greater part of the order, however, is 
devoted to the control of outbreaks of yellow fever. Rules are 
laid down for the management of a ease of the disease in the 
patient's own house, for dealing with the clothing and other 
soiled articles. for disposing of the excreta of the patient and 
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the wastes of the sick-room and for disinfection after recovery, 
Whencasesoceur among the peor, boards of health must provide 
nurses, houses or tents for the patients and their families, 
clothing for patients and suspects, physicians, food, in fact, all 
the appliances necessary to suppress the disease and sustain 
the lives of the infected people. This must be done at the public 
expense because the public is thereby protected. The orders 
extend beyond the ten specified quarantinable diseases, for it 
is provided that on the death of a person from tuberculosis 
the attending physician shall at once report the fact to the local 
health authorities, who shall cause the apartments and contents 
occupied and used by the deceased to be disinfected, objection- 
able articles to be destroyed and the walls and floors to be 
scraped and painted or whitewashed. Instructions are also 
given for the prevention of blindness from ophthalmia neo- 
natorum. Treatment by the Cred@ method is prescribed and 
strict precautions are enjoined to prevent contagion. District 
courts have jurisdiction over violations of any of the provi- 
sions of the orders, and tine and imprisonment are provided as 
punishment. With the United States as guide, Porto Rico is 
making fast time over the roads to long life and prosperity, 
which modern sanitary science has opened up. 


Reform of Public Charity.—Among many other reform 
movements in the earlier stages of development may be men- 
tioned the reform of public charity. In many ways this step 
is of exceeding interest to all practitioners of medicine, and 
especially those of the larger cities. How best to bring about 
reformation along this line it seems hard to predict, but many 
ways have been devised, each differing from the other, to be 
agitated for a brief spell and then relapse into lethargy. Yet 
the abuse of publie charity badly needs to be removed. In 
some respects the success of such a movement depends on the 
practitioners themselves; in others, on those people who are 
naturally bent on getting even with the world, or with some- 
one else; in still others it may depend in part on public money 
spent in the wrong channel. Some time ago a committee was 
appointed in Philadelphia, to bring this question before the 
medical society of that place, and afterward to take it before 
the state legislature, in order to compel these applying to the 
free dispensaries to give information relative to their em- 
ployment, income, ete., and, should false reports be made, to 
provide for the proper punishment. If the issue is to be com- 
bated successfully, the prime cause must be learned. In New 
York City, Philadelphia and Washington the influence of this 
movement will be felt to the greatest extent. In the former, 
for instance, the public money does not always go to the main- 
tenance of public charities. Under the heading above noted, the 
comptroller of New York City, Mr. Bird S. Coler, writes an in- 
teresting article in a recent issue of Appleton’s Popular Science 
Monthly. He says: “More than fifty years ago the city began 
to pay money to private institutions for the support of public 
charges. The system has grown without check until to-day 
New York contributes more than three times as much public 
money to private or semiprivate charities as all the other 
larger cities combined. The amounts so appropriated in 1898 
by some of the chief cities were: Chicago, $8,796; Philadelphia, 
$151,020; St. Louis, $22,579; Boston, nothing; Baltimore, 
$227,350; Cincinnati, nothing; New Orleans, $30,110; Pitts- 
burg, nothing; Washington, $194,500; Detroit, $8.081; Mil- 
waukee, nothing; New York City, $3,151,580.51. In 1890 New 
York City paid for the support of prisoners and paupers in 
city institutions the sum of $1,949,100, and for paupers in 
private institutions the sum of $1,845,872.” Of the total of 
$3,249,623.81 appropriated in 1898, 69 per cent., or $2,216,773 
was for the care and support of children. This was believed to 
be due to the extreme poverty among the foreign-born popula- 
tion in that city. In order to remedy the evil Mr. Coler pro- 
poses to urge upon his associates in the Board of ‘Estimate to 
make the amount of the appropriation dependent on the actual 
relief work accomplished: “The giving of publie money in 
lump sums to private societies and institutions for miscellanc- 
ous charitable work, of which there is no public or official in- 
spection, should be discontinued at once.” This question is one 
which will require the attention of the best men in the profes- 
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sion should any good come of it. Many methods have been 
tried, many resolutions failed, and the disease stil] exists. 


The British Medical Corps.—Under this title the Army 
and Navy Journal of November 25 has the following in relation 
to the weakness of the British Army Medical Department at 
the present time: “From an authority in British military 
matters we learn that the war in South Africa has been a 
vreat strain on the Royal Army Medical Corps. Its strength 
just preceding hostilities was 20 per cent. lower than it was 
thirty or forty years ago, and this notwithstanding an increase 
in the army and a great extension of its foreign duties. Mat- 
ters have been so bad recently that in one military district in 
England there were only seven medical officers on the active list 
the proper complement being nineteen. The increase of the 
strength of the corps to 1000 has been urged, it being now 840, 
but candidates have not been forthcoming to fill the existing 
vacancies and the concession of military titles has failed to 
attract young doctors into the army. The authorities have 
made several attempts to effect a reform without increasing 
the expense by ringing the changes on ranks and titles in the 
apparent belief that sentimental marks of esteem would be ae- 
cepted in place of practical concessions. The war will undoubt- 
edly bring the war oflice to a realization of the necessity of 
paying in hard cash and not in fancy names or meaningless 
titles. There is no prospect of much aid being secured from 
India, as there the average has been one medical officer for 
1500 miles of territory, 650 for the whole of India. The See- 
retary of State there has recently advertised for civilian doctors 
for plague duty, and such are the exigencies of plague and 
famine which the Indian service may have to face at any time, 
a drawing off of medical officers for service in South Africa is 
not a hopeful probability. This was the situation early in 
October with the two countries facing each other ready for war. 
Who in the days of 1898 when the Medical Department of the 
American army was coming in for so much censure inspired 
largely by comparison with Grreat Britain and her supposedly 
superior way of looking after her soldiers’ health, would have 
believed that a year later such criticisms as those we have men- 
tioned could be brought against the system that had been held 
up to us as a model and pattern? What mistakes we made 
were the errors that were the natural outgrowth of the inaction 
of a peace of a generation. England’s military forces by the 
very nature of her large colonial possessions have been kept in 
steady activity, and there would be small excuse for a per- 
centage of error only one-tenth as great as ours. When there 
is really little to choose between them, the wonder is that 
we did so well.” 


The Fee of the Doctor.—When we are ill the fastest auto- 
mobile seems to move like a snail in bringing the doctor to us. 
We are apt to exclaim that we “would give almost anything” 
for the doctor to come quickly. His coming is a most welcome 
presence, as he alleviates our own pain, or the ills of those we 
love; we speak of him in unmeasured tones of gratitude. There 
seems no man for whom we would do quite so much as we would 
for him; no one who so thoroughly has our gratitude in his 
keeping. This is when we are ill, or in the first days of recov- 
ery. But some wéeks or months after we are well, and when 
we have almost forgotten how close we were to death’s door, 
and how skillfully the doctor snatched us out of the very jaws 
of death, the doctor’s bill comes along. And somehow our ardor 
has cooled; we have forgotten the gratitude which swelled 
within us—and we let the doctor wait. For it is an amazing 
fact that of all bills sent to a family, that of the doctor is in 
hundreds of families the last one to be paid; and in more cases 
than it is pleasant to contemplate, it is never paid at all. 1 
have recently gone to the trouble to make some inquiries into 
this matter, and have been astounded to find that not one- 
fourth of the bills sent by doctors are paid with anything like 
promptness, Answers to inquiries addressed to a Jarge number 


of physicians in all parts of the country showed further that 
the actual collection of fees was so lamentably small that the 
facts, if printed in statistics, would scarcely be credited. For 
instance, one computation showed that in the case of over three 
hundred physicians one-fifth of their bills were either never 
paid or were compromised. Yet in all these cases I was careful 
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to consult physicians whose fees were exceedingly moderate, 
and whose patients were principally those who could easily 
afford to pay their doctor’s bills. In fact, poor people settle 
their physicians’ bills more promptly than do people of larger 
incomes, It was actually surprising to find how many people 
seemed to have absolutely no sense of duty in this matter. 
The bills of dressmakers, florists, confectioners, haberdashers— 
all were paid before the doctor’s turn came. In almost all 
eases the doctor’s bill was paid last. It is the more diflicult 
to understand this singular negligence, or reluctance, to meet 
promptly the fees of doctors when one stops to think how the 
average physician has to work for his money. In fact, there 
is no class of professional men in any walk of life which 1s 
harder worked than are physicians. ‘heir skill and knowledge, 
first of all, are acquired at a loss of time and money incon- 
ceivable except to those who know something of the life of a 
medical student. When a young doctor hangs out his shingle 
he has to wait for years before anything like a lucrative prac- 
tice comes to him. His years of young manhood are practically 
wasted, for it is with difficulty that a young doctor obtains the 
confidence of the community in which he is focated. And when 
his practice comes, what does it mean to him? 4 life spent at 
the beck and call of any one, at all hours of the day and night, 
in heat or cold, in rain or shine. No matter how miserable he 
may feel, he must rise, if he can, and try to alleviate the ill or 
ail of some one who very often is not half so sick as he is 
himself. His life is spent in rooms of suffering. He leads, in 
other words, a dog’s life—and worse, because he often goes out 
in weather when he feels it inhuman to take his horse or his 
dog. That is the successful doctor. And yet such a man, such 
a factor in our lives, is allowed to wait for his fee, when he 
presents his bill, for weeks, and sometimes for months. I 
have often thought in connection with this that, perhaps, if 
doctors sent their bills at shorter intervals than they now do it 
might mean prompter payment. Except in cases of protracted 
illness I have never quite understood why physicians, instead 
of waiting three, six, and sometimes twelve months, should not 
adopt the commercial method of presenting monthly bills. 
For it is unquestionably a trait in human nature which makes 
it harder to pay a bill six months after services have been per- 
formed, and when in many cases those services have slipped 
from the mind. Be that as it may, and even if it does seem 
more “professional” for doctors to submit their bills at long 
intervals, they ought not to be the people who should be kept 
waiting for their money. The very fact that they already have 
waited three or six months should entitle their bills to first 
or early consideration of payment. If some families kept their 
grocerymen or butchers waiting for the payment of their bills 
as they do their doctors, their credit would soon be looked into 
and regarded with suspicion. Surely the man who alleviates 
our pain, or mayhap saves us from death, is entitled to the 
same consideration as the man who feeds us. As I say when 
we are ill, “when the devil is sick,” in other words, we would do 
anything for the doctor:nothing would be too great for us to 
do for him. But’ when we get well, ah, then it is different. 
Then how true it is, when “the devil was well—the devil a 
monk was he,” and instead of doing everything we vowed in 
our illness we would do, we do nothing: we fail to show even 
the smallest courtesy possible by a prompt payment of our 
bills. There is a quickening of the conscience: a simple reali- 
zation of a proper sense of duty needed in this matter of paying 
the fee of the doctor. It is high time, in the case of hundreds 
of families, that this matter should be brought home to their 
sense of fairness and justice. And as with them the doctors 
have for so many years been the last to receive their due in 
the payment of their bills, it would be only simple justice that 
hereafter “the last shall be first.” No worker in the field of 
human industry deserves better at the hands of the people 
whom he serves than the doctor, and to pay his fee promptly 
and cheerfully is the least we can do for the service which he 
gives us.—Ladies’ Home Journal, October. 


First International Congress of Professional Medicine 
and Medical Ethics.—An international congress of profes- 
sional medicine and medical ethics, organized by an official de- 
cree, June 11, 1898, is to be held at Paris, July 23 to 28, 1900, 
inclusive. This Congress comprehends four sections: 1. Rela- 
tions of the physician to the state or corporations—laws regu- 
lating the practice of medicine; physicians and public assist- 
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ance—hospitals, dispensaries, ete.; large corporations; rail- 
roads, insurance companies, manufacturing corporations, ete. 
2. Relations between the physician and individuals—clients, 
fees, assistants, etc. 3. Relations between the physician and 
his colleagues—deontology or ethics. 4. Professional organiza- 
tions for defense or mutual medical assistance. Communica- 
tions may be in English, French or German. An abstract should 
be sent to the Secretary-General of the Congress, as soon as pos- 
sible, and at all events before July 1, 1900. Communications 
in any language except French must bea panied by an ab- 
stract twenty lines in length in French, to be read at the Con- 
gress and printed in the report of the Proceedings of the Con- 
gress. Besides the communications presented at the Congress, 
there will be seven addresses printed and distributed to the 
members in advance, which will be read at the general sessions. 
These addresses are on the following subjects: Fundamental 
principles of medical ethics, by Grasset of Montpellier; illegal 
practice of medicine, by Descouts of Paris; medical provident 
and mutual assistance associations, by Lande of Bordeaux; 
institutions for professional defense, by Porson of Nantes; 
relations of physicians to lodges, clubs, ete., by Cuylits of 
Brussels; organization of medical chambers and their results 
in the countries in which they are in operation, by Pollak of 
Vienna; organization of the physicians’ league in Hungary, by 
Jendrassik of Budapesth. The addresses will be printed in 
French but accompanied by an abstract in English and in Ger- 
man. 

The subscription fee of fifteen francs should be sent to the 
Treasurer-General of the Congress: M. P. Masson, editeur, 120 
boulevard Saint-Germain, Paris. Besides the various advan- 
tages usually reserved for members of official congresses, the 
members are entitled to important reductions in the transpor- 
tation rates on French railroads. A later circular giving the 
details of this matter and the completed program will be for- 
warded to al] the physicians who have paid their subscription. 
Local promotion committees are at work in all the principal 
medical centers, and national committees have been organized 
and are in operation in all countries. A general circular with 
subscription blanks will be sent to every physician in France 
and to a large number of physicians in other countries during 
November and December, 1899, and in 1900. It is urged that 
physicians take particular notice of this circular and apply 
for one in ease they faii to receive it, and to return to the 
treasurer the subscription blank with the amount of the sub- 
scription at their earliest convenience. 

The address of the office of the Congress is Libraire Masson 
et Cie, 120 Boulevard Saint-Germain, Paris; president, M. L. 
Lereboullet, rue de Lille, 44, Paris; secretary-general, M. Jules 
Glover, rue du Faubourg-Poissoniére, 37, Paris; treasurer- 
general, M. P. Masson, 120, Boulevard Saint-Germain, Paris. 
National Committee for the United States: chairman, Dr. G. 
H. Simmons, 61 Market St., Chicago; secretary, Dr. H. 8S. 
Fuller, Hartford, Conn. The German national committee in- 
cludes Ewald, Schwalbe, Koerner, Pfeiffer, Rumph, Strassmann, 
and a large number of others, twenty-eight in all. 

The International Congress of Professional Medicine is en- 
tirely independent of the International Congress of Medicine. 
The special nature of the medical questions of a professional 
order, which are alone to be studied and discussed, caused it 
to be decided that this Congress could not form a section of the 
latter, in which works of a purely scientific order are presented. 
As many physicians are interested as well in the evolution of 
the medical sciences as in the study of questions of professional 
medicine, it has been decided that the two congresses should 
take place one immediately after the other, the former conven- 
ing first. By this arrangement physicians spending a fort- 
night in Paris can attend both congresses. 


The Public Service. 


ARMY CHANGES. 


Movements of Army Medical Officers under orders from the Adjutant- 


General’s Office, Washington, D, C.,from November 17 to and including 
Nov. 23, 1899: 


Geor 


rge W, Adair, major and surgeon U.8. A., member of a retiring 


board at Chicago, Ill. 


MISCELLANY. 


Jour. A. M. A. 


Henry H. Brown, acting asst.-surgeon, from Fort Mott, N. J., to San 
Francisco, Cal., for duty in the Department of California. 

Charles W. Farr, acting asst.-surgeon, from Elmira, N. Y., to the De- 
partment of California. 

arion O. Fulcher, ig asst. -surgeon, from Camp Meade, Pa., 

duty at Madison Barracks, N 

Verdo B. Gregory, acting asst.-surgeon, from Beaver Dam, Wis.. to 
the Department of California. 

Albert Hartsuff, lieutenant-colonel and deputy surgeon-genoral 
U.S. A., member of a retiring board at Chicago, Ill. 

Thomas D. [ngram, acting asst.-surgeon, from Washington, D. C., to 
Fort Mott, N. J. 

Clarence H. Long, acting asst.-surgeon, from Washington, D. C.. to 
the Department of California. 

George Newlove, acting asst.-surgeon, member of an examining 
board at Fort Leavenworth, Kan 

Henry R. Stiles, captain and asst.-surgeon, U. 8S. A., relieved from 
further duty at Benica Barracks, Cal., to report at San Francisco, Cal,, 
for assignment. 

Timothy E. Wilcox, major and surgeon, U.8. A., member of a board 
in New York City, to examine officers for promotion. 


HEALTH REPORTS. 


The following cases of smallpox, yellow fever, cholera and plague, have 
been reported to the Surgeon-General of the U. 8. Marine-Hospital 
Service, during the week ended Novy. 24, 1899: 

SMALLPOX—UNITED STATES. 

Illinois: Chicago, November 11 to 18, 2 cases. 
Kentucky: Louisville, November 8 to 16,1 case. 
Louisiana: New Orleans, November 11 to 18, 1 case. : 
Massachusetts: Chelsea, November 7 to 14, 3 cases. 
Ohio: Cleveland, November 11 to 18, 1 case. 
Virginia: Portsmouth, November 11 to 18, 3 cases, 1 om. 
Washington: Seattle, October 7 to November 4,5 cases 

SMALLPOX—FOREIGN. 
Austria: Bohemia, Prague, October 21 ed iy 9 cases, 
Belgium: Antwerp, October 21 to 28, deca 
England: Bradford, October 28 to Rovesshae 4,1 case. 
Gibraltar: Gibraltar, October 22 to November ‘4, 2 cases. 
Greece: Athens, October 22 to November 4, 7 cases, 2 deaths. 
India: Bombay, October 1 to 24,9 deaths; Madras, October 14 to 20,1 


oi Messina, October 38 to November 4, 1 — 
Japan: Osaka and Hiogo, October 1 to 14, le 
Chihuahua, November 4 to 11, 11 "Vera Cruz, November 
to 
Russia: Odes. October 22 to 28, 9 cases, 2 deaths; St. Petersburg, Oc- 
pw: Bh 2 to November 4, 27 cases, 5 deaths; Warsaw, October 16 to 22,7 


‘Straits Settlements: Singapore, August 7 to September 23, 5 deaths. 
urkey: Constantinople, October 31 to November 6, 1 case. 
YELLOW FEVER—UNITED STATES, 
Florida: Key West, November 11 to 20, 2 cases, 2 deaths; Miami, No- 
vember 15 to 22, 25 cases, 2 deaths. 
YELLOW FEVER—FOREIGN, 
Brazil: Bahia, October 15 to 22, 1 case, 1 death. 
Colombia: Barranquilla, October 22 to 28, 1 case, 1 death. 
uba: Havana, November 4 to 11,5 deaths; Nuevitas, November 14, one 
death on U.S. Transport ngulis. 
Mexico: Vera Cruz, November 2 to 9, 4 cases, 3 deaths, 
CHOLERA, 
India: Bombay, October 17 to 24,1 death. 
Japan: Osaka and Hiogo, October 7 to 14, 1 case, 
PLAGUE, 
Sates: New York, Quarantine, November 18, 1 suspect, death 
n board J, R. faylor, from Santos, at sea; suspect 6 cases on rd. 
bp ent Santos, October 22 to } soremnet 17, 23 cases, 10 deaths; San 
Paulo, October 17 to November 17,2 2 
England: Plymouth, October 9, Poon eae on steamship Peninsular from 


mbay 
tedia? Bombay, October 10 to 24, 188 deaths. 


dea 


CHANGE OF ADDRESS. 


from Moline to 523 38th St,, Rock Island, Ill. 
J.B. f m 4125 Drexel Bou!., Chicago to Macomb, Il. 
Beleae: R., yee Newport, R. I. to 2 210 W. 57th St., New York City. 


Byington, J. F,, from 57 Washington to 11 Lincoln St., Battle 


Mic 
Blachly. F. from Chicago, Iil., to Kalamazoo, Mich. 
Crain from Doland to Redfie ld, 8. D. 


reck, 


Cobb, E, C from Penola to Retreat for the Sick, Richmond, Va. 
Dodds E. oa! from Gulch, Colo, to Madrid, N. 
Ferguson, J. P.. from 2438 to 2408 W. ket St., Louisville, Ky. 


Mar 
Ringe ayson, D. W., from 401 W. Walnut St to 550 Good Blk, Des Moines, 


"Gaviiets. E. H., from Los Angeles to Fresno, Cal. 
ow ard, .T. D., from Keshena, Wis. to Salem. N. J. 
Hillebrand. H.J.,from 728 W. North to 799 W. Wrightwood Ave. Chicago. 
Hofmann, F., from 650 to 560 W. Chicago Ave. Chie 
Hornor, L., from 1043 S. Emporia St. to 408 E. Somrine Ave, Witchite, 


nsas, 
Jones, H. G., from 42 Laflin St. to 71 Warren Ave, Chicago. 
Jackson, C., from Independence, Mo. to Los Angeles, Cal. 
Lippincott, Boise, Idaho, to Columbia Me. 
aubach., F. m Weaversville to Wilkes Barre, 
arrish, H.., from Philadelphia, Pa. to 352 Scott St., Youngstown, Ohio. 
Sampson, C., from Provo City, to Neb. 


Tilton. from Bt, o West 
Upde prove, S., from 80) to 652 N. Sth St. Pa. 


. from 644 8. 12 to Co. Hospital. De Cold. 
Wilson, from Ottumwa to Mediapolis. 


Williams, C. B., from Mineral Wells, tg to Durant, I. T. 


re 
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